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A new non-steroidal 


antiinflammatory agent 


Preparations containing the biologically active isomers of 
Glycyrrhetinic Acid which “ brought relief in cases which 
had hitherto been intractable to other forms of treatment” 
(The Medical Press, 1957, 238, 206) 


The biologically active isomers 
of Glycyrrhetinic Acid have a 
powerful anti-inflammatory 

action when applied topically. 


Glycyrrhetinic Acid 


Dermatological preparations available :— 

BIOSONE G.A. Ointment 

BIOSONE G.A. Ointment with NEOMYCIN 

TAR-BIOSONE G.A. Ointment 

TAR-BIOSONE G.A. Ointment with Salicylic Acid 
(in GREASY or NON-GREASY BASE 25 Gm. tube) 


BIOSONE G.A. is INEXPENSIVE and no systemic 
or local reactions have been reported. 


FREELY PRESCRIBABLE ON E.C.10. 
BIOSONE G.A. OINTMENTS 


The FIRST CHOICE in the treatment of 
DERMATOSES 


BRIT. PAT. APP. 8183-4/56 


(MARKETING) LTD. 
Research and manufacture by BIOREX LABORATORIES LTD 
47/51 Exmouth Street (Mkt.), Rosebery Avenue, London, E.C.+. 
Telephones: TERminus 9494, 5216/8 


Samples anJ literature on request. 
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When a gentile laxative 
is needed... 
Andrews Liver Salt 
. may be indicated 


SCOTT & TURNER LTD. 
ANDREWS HOUSE - NEWCASTLE UPON TYNE 
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The double role 
of modern 
UV treatment 


More and more patients are successfully 
treating themselves at home, under 
their doctor's guidance, with Hanovia 
Prescription Health Lamps. 
Psoriasis, rheumatic disorders, 
nervous debility and respiratory 
complaints are just a few of the 
conditions which have been 
found to respond remarkably se 
well to this routine irradiation. — 
For more concentrated treatment 
in clinics, hospitals and surgeries, 
larger therapeutic models of every 
type are produced by Hanovia. 


- Full details available on request from: 


Hanovia 


SLOUGH - BUCKS 
SPECIALISTS IN ULTRA-VIOLET AND INFRA-RED EQUIPMENT 


TGA M250 


} 
APPROX. COMPOSITION ANDREWs 
Acid Tart pods fiver 
Vicorat! 
| a An 80z. tin for clinical trial 
will gladly be sent on request 
rad 
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Stop morning sickness 


TABLETS 


) Meclozine dihydrochloride 25 mg., plus pyri- 
doxine hydrochloride (vitamin B,;) 50 mg. 


=> 


) “The use of a combination of meclozine dihydro- 
(( chloride and pyridoxine (‘ancoloxin’ tablets) in a 
series of cases of nausea and vomiting of preg- 
nancy is reported. Rapid and effective control of 
symptoms was obtained in all cases, some of the 
patients having previously failed to respond to 2 tablets at night. Complete relief 
either antihistaminic treatment alone or to  'S Usually obtained within five days. 
pyridoxine alone.” (PRACTITIONER, 1956 (Feb.). cot of 


176, 201) Containers of 10 and 50 tablets. 


Medical Department 
K\\ THE BRITISH DRUG HOUSES LTD. LONDON N.1 


“*MENSTROGEN provides 

the safe, simple, effective oral 
treatment of amenorrhoea. To 
establish cyclic menstruation, 
treatment should be repeated 
every four weeks for a few 
months. Failure of the treatment 
necessitates further investigation 
of the cause of the amenor- 
rhoea (e.g. Pregnancy). Available 
in tablet and ampoule form. 


o 
MENSTROGEN 


O —Menstruation can be expected. Ethinyloestradiol, B.P., 0.01 mg., Ethisterone, B.P., 10 me. 


ORGANON O LABORATORIES LIMITED 


MS BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone : TEMple Bar 6785-6-7 & 0251-2 Telegrams: Menformon, Rand, London 
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INVALUABLE IN ALL BRANCHES OF SURGERY 


Polybactrin provides a unique and econo- 
mical means of applying a combination 
of Zinc Bacitracin, Neomycin Sulphate 
and Polymyxin ‘B' Sulphate—the three 
antibiotics of choice for topical use. The 
antibiotics are presented in an ultra-fine 
powder torm dispersed under pressure 
with a propellant, and unlike .other 
means of powder insufflation in common 
use, there is no risk of contamination of 
the antibiotics by airborne pathogens 
obtaining entry into the unit by suction. 


CREWE: 
Telephone: 
Crewe 3251-5 


No samples available 


CALMICG LIMITED 2 Mansfeld Street, Wi 
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POLYBACTRIN 


antibiotic powder spray 
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A FRACTIONAL RELEASE GIVES 
COMPLETE DISPERSAL OF 
POWDER OVER THE WOUND 


1. The Polybactrin unit offers a new technique for 
topical application of antibiotic therapy, en- 
abling an efficient, economical and dry cover- 
age of the wound area to be made. 


2. The extensive range of bactericidal activity aff- 
orded by the triad of bacitracin, neomycin and 
polymyxin gives an extremely wide coverage of 
wound pathogens without the risk of inducing 
resistant strains of organisms. 


3. Ps. pyocyaneus, particularly present in burns, 
is completely inhibited by polymyxin, consid- 
erably reducing the healing time. 


4. Polybactrin is not readily absorbed and there is 
no risk of systemic toxicity occurring. 


5. The propellant gas is non-toxic and does not 
support combustion. 


6. There are no contra-indications to the use of 
Polybactrin. Systemic therapy may be given 
concurrently if necessary. 

FORMULA: Each pack contains: Neomycin 

Sulphate 750 mg. Polymyxin ‘B’ Sulphate 150,000 

units. Zinc Bacitracin 37,500 units. Propellant 

83.5 g. Contents 85 g. (approx). 


Tel: LANgham 8038-9 


AUSTRALIA: 458-468 Wattle Street, Ultimo, Sydney, N.S.W. 


CANADA: Terminal Building, York Street, Toronto 
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dispensing jare 1/2id, per 


WEST PHARMAGEUTICAL co. 


«42 Victoria Street, London, S.W.1. Tek 


i a prescribe Crenialgin ~~ 
| high-quality rubefacient balmyig™ 
readtly accepted by doctumpesan 
indications 
 Methy? Nicotinn te 
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The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 


arthritis and rheumatism 


N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
application, the cost of treatment is extremely low. 


®Therapeutische Umschau 
1952, 10, 143. 


Salicylic acid tetrahydrofurfuryl-ester... 14% 


Nicotinic acid 2% 
Nicotinic acid 2% 
p-Aminobenzoic acid ethyl-ester........ 2% 
Water-miscible cream base ad ......... 100% 


Transvasin is available in 1 oz. tubes, basic N.HLS. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


LLOYD-HAMOL LTD 


11 Waterloo Place, London, S.W.1. Tel. WHitehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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The intravenous injection that ‘buys’ time 
for your patients in 


Severe shock 
Overwhelming infection 
Burns 

Allergic emergencies 


INTRAVENOUS EF-CORTELAN 


TRADE MARK 
(hydrocortisone hemisuccinate Glaro) 


New, water-soluble ester of hydrocortisone for injection 
in small volume when a rapid, intensive response is required. 


When time is at a premium Intravenous Ef-Cortelan is priceless. 
It helps the patient ‘‘hold-out” until other therapeutic or resuscitative measures 
can be employed. The injection can be completed in 30 to 60 seconds 

-the effect develops rapidly and usually lasts from 4 to 8 hours. 


THE COMPLETE PACK: in a single dose vial, 100 mg. freeze-dried 
hydrocortisone hemisuccinate sodium—fastest acting form of the hormone; 
2 cc. Water for Injection in an easy-to-open snap-top ampoule 


LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 
Subsidiary Companies or Agents in most countries. 


Makers of ALL you need for corticosteroid treatment 
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Triethanolomine trinitrate 


PRAENITRONA 


Prevents attacks of angina pectoris or ot least reduces the severity and frequency of attacks 


For maintenance treatment, 1-2 tablets 3 or 4 times a day 


Packings: 50 - 500 - 1000 tablets, each of 1 mg. 


Praenitrona is prescribable on N.H.S. Form E.C. 10 


SCHERING A. G. BERLIN / GERMANY 


Samples and literature are available upon request from the sole distributors for the U.K.: 
Pharmethicals (London) Ltd., 20, Gerrard Street, London, W. 1 
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DRINAMYL 


relieves both 


anxiety and 


depression 


Drinamyl restores composure 


Each * Drinamy'” tablet contains 5 mg. * Dexedrine * (dextro-amphetamine sulphaic) and 32 mg. (gr. 4) amylobarbiione. 


@) Smith Kline & French Laboratories Ltd Coldharbour Lane, London SE5 


DL:PAI47 


‘Drinamyl’ is a trade mark 
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SURGICAL BLADES AND HANDLES 


Traditional and international 


These eleven shapes of surgical blade have become traditional and— 
international. Hospitals all over the world send to Sheffield 
for ever increasing supplies; so the model factory built to produce 
Swann-Morton blades is always expanding. But, however great 
the pressure of orders, there is never any relaxation of the in- 


dividual care given to each individual blade. 


FIVE SIZES OF HANDLES, PRECISION MADE, 
COMPLETE THE RANGE. 
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Swann: Moston (SALES) LTD sHeFFIELD, 6, ENGLAND 


_ the four important PLUSES’ of 


TETRACYCLINE WITH SODIUM METAPHOSPHATE 


What is the importance of ACHRomYCIN V to you ? It provides the fullest 
possible benefits of true broad-spectrum therapy. It contains sodium 
metaphosphate which substantially aids in increasing absorption of 


the tetracycline, permitting 


Swifter attainment of effective levels in the blood 
Higher ‘peak’ levels 


+ 


Effective control over the causative organisms 


These four important pluses are four very good reasons for prescribing 
ACHROMYCIN V, particularly for serious infections or where the infecting 


organisms show only borderline sensitivity to ACHROMYCIN. 


issued in capsules, each containing ACHROMYCIN tetracycline 250 mg. 
and sodium metaphosphate 380 mg. Gotties of 16, 100 and 1.000 
capsules. 


LEDERLE LABORATORIES DIVISION 


(yanamid OF GREAT BRITAIN LTB. London we? 
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; 

*REGD. TRADE 

Longer lasting levels A 
“A 

| 


é can tolerate 


iron plus calcium in a single molecule 


TOLERATED no stomach upset, constipation 
or dlarrhoeas 


phosphate-lree—no leg cramps 
EFFECTIVE more harmogiobin in less time 


EASY TO TAKE white, uncoated, tasteless tablecs 
may be swaliowed, chewed, er 
crushed and suspended in Syids 


Bech tablet comtaing: iron. Teng. calcio. 
SITERATURE OW Ove! 
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SYSTEMIC LUPUS ERYTHEMATOSUS* 


LESLIE C. HILL, M.D., F.R.C.P. 
Physician, Royal United Hospital, Bath 


The story of systemic lupus erythematosus opens in 1872 
with Kaposi’s paper, “ Neue Beitriige zur Kenntniss des 
Lupus Erythematosus.” What manner of man was its 
author ? 

When we turn back the leaves of history an 
unexpected or forgotten but brilliant page breaks to the 
view. England was settling with Victorian stoicism to 
the fourth year of Mr. Gladstone's first ministry ; 
Europe was gasping at the fall of France and the failure 
of the banks; in Vienna the sun 


diseases of the skin, thereby laying the foundation of 
dermatology as a separate discipline. In his turn 
Moritz Kaposi (Fig. 1) was Hebra’s pupil and eventually 
his son-in-law and successor as professor of derma- 
tology. Thus in 1872 we find the brilliant pupil 
already preparing, with his father-in-law, the textbook 
on diseases of the skin which they published three years 
later (Hebra and Kaposi, 1875). He also found time to 
review Hebra’s (1845) earlier work on lupus erythema- 

tosus and to widen and enrich our 


shone. This was the hour of Johann 


Strauss and Fanny Elssler, this the | 
first years of the Ringstrasse and the 


New Opera House. Vienna, at that 
time a city of 600,000 souls, was 
astir. Briickner had just been 
appointed to the Conservatorium, 
and Brahms had finally returned to 
this cultural centre of Europe and of 
the world. One of his friends, Bill- 
roth, was professor of surgery ; with 
him Brahms would often spend a 
musical evening playing duets before 
Billroth’s great contemporaries. 

In these days, when we turn our 
thoughts westward across the Atlantic 
for refreshment and quickening, we 
sometimes overlook the greatness of 
this Viennese school of medicine 
founded by a Dutchman, van 
Swieten, whom the wise Maria 
Theresa invited to lead the new faculty within the 
University. His famous contemporary was Leopold 
Auenbrugger. The new school soon acquired a sub- 
stantial centre in the 2,000-bedded Allgemeine Kranken- 
haus, the development of which the Emperor Joseph II 
entrusted to Peter Frank, a versatile genius who, among 
many activities, founded a corps of police surgeons, 
revolutionized and rationalized the treatment of the 
insane, and sponsored Jennerian vaccination. On these 
sturdy foundations the great era of Viennese medicine 
began during the nineteenth century under the direction 
of Rokitansky, Skoda, and Hebra. 


Moritz Kaposi 


Ferdinand von Hebra was Skoda’s pupil and was 
encouraged by him to undertake the systematic study of 


*The first of two Lumleian Lectures (abridged) delivered 
—_ oS Poet College of Physicians of London on April 2 
and 4, 1957. 


Fic. 1.—Moritz Kaposi. 


knowledge of this disease. 

Hebra and Kaposi built on the 

, work of Théodore Biett (1828), who 

wrote an early account of the skin 
Py lesions of lupus erythematosus in 
Ni the textbook edited by Cazenave 
and Schedel (1838). An even earlier 
account was given by a distinguished 
French physician, Pierre Rayer, 
whose contributions to medicine 
have, I believe, received too little 
attention in this country. In 1827, 
under the title of “ Flux Sebace,” he 
described the sebaceous origin and 
typical distribution of the scaly erup- 
iion. He was also author of a book 
on diseases of the kidney. Perhaps 
he was overshadowed by our own 
Richard Bright, whose contemporary 
he was. Cazenave developed Biett’s 
ideas and, impressed by the destruc- 
tion and scarring of the advanced disease, classed it with 
lupus vulgaris. In 1851 he coined the unfortunate term 
“Jupus erythematodes,” which has the single virtue of 
being grammatically more correct than our present 
usage. 

When Kaposi published his paper in 1872 he was, | 
believe, aware that he was breaking new ground and not 
just extending a furrow. He included the word “ Kennt- 
niss” in the title: he was widening the understanding 
of lupus erythematosus, not merely adding to the list of 
physical signs. His account, bedevilled a little by the 
minutiae of skin lesions and their Latin classification, is 
thorough and in places has a modern tang: indeed, con- 
sidering the few clinical tools which he commanded, I 
am reminded of some words which “Q™ wrote about a 
minor poet of the seventeenth century: “A wonderful 
performer, Traherne, on an instrument of at most a few 
strings.” 

Kaposi refers to observations over the previous 20 
years. “Lupus erythematosus,” he says, “is not only 
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a local disease of the skin but various and severe general 
symptoms may develop in connexion with or as a con- 
sequence of the affliction which may even endanger the 
life of the patient.” He describes in detail the two 
classes of rash which Hebra (1845) had depicted in his 
Atlas, L.E. discoides and L.E. discretus et aggregatus, 
the former being relatively benign, localized, and 
chronic, the latter more widely distributed and poten- 
tially dangerous, since it may become generalized with 
severe constitutional disturbance. His enumeration of 
the signs and symptoms of this generalized disease is 
surprisingly comprehensive. He describes the “ aching, 
boring, deep-seated pains in the bones,” nodules the size 
of hazel nuts, swellings around joints with associated 
changes in the skin, adenitis, and a terrible complicating 
erysipelas. “During this phase, patients exhibit symp- 
toms of a severe and generalized febrile disease. They 
lie on their backs, have a hot dry skin, dry fissured 
tongue, general prostration, and are more or less 
unconscious. In the course of two to three weeks death 
ensues, being preceded by increased mental disturbance, 
coma, or by pleuro-pneumonia.” To his eye, there could 
be another ending: “.... the fever vanishes, the 
tongue becomes moist, the swelling of the face 
diminishes, the crusts fall off, and the patients recover.” 

Before coming to the next great figure I must mention 
that in 1884 Jonathan Hutchinson described “ chilblain 
lupus,” the first reference we have to the sensitivity to 
cold and the Raynaud phenomenon, a feature of many 
cases to-day. 

William Osler 

With the papers which William Osler contributed to the 
American Journal of the Medical Sciences between 1895 and 
1903, we arrive in modern times. It is difficult to realize that 
60 years have elapsed since he wrote of the “ Visceral Com- 
plications of Erythema Exudativum Multiforme”: “ By 
exudative erythema is understood a disease of unknown 
aetiology with polymorphic skin lesions—hyperemia, edema, 
and hemorrhage—arthritis occasionally, and a variable 
number of visceral manifestations of which the most im- 
portant are gastro-intestinal crises, endocarditis, pericarditis, 
acute nephritis and hemorrhage from the mucous surfaces.” 
He mentions the tendency to remission, the variability in the 
skin eruptions, and the fact that the disease may run its full 
course to death without skin involvement. 

The physical description of systemic lupus erythematosus 
began in the early years of the nineteenth century : Pierre Rayer 
(1827) and Théodore Biett (1828) crystallized the first nebu- 
lous thoughts about the skin changes. Moritz Kaposi (1872) 
added another dimension (Table I). William Osler (1895) 
put the disease in its medical perspective and began that 
hunt for its causes which later workers, notably Klemperer 
and his co-authors (1942a, 1942b), have continued to the 
present 

Taste I.~-Early Titles Applied to Lupus Erythematosus 
Flux sebace (Pierre Rayer), 1827 
Erytheme centrifuge (Théodore Biett), 1828 
Hypertrophia folliculorum (Robert Willis), 1841. 
Seborrhoea congestiva (Ferdinand von Hebra), 1845 
Lupus erythematodes (Cazenave), 1851 
Herpes cretace (Devergie), 1854 
Erysipelas perstans faciei (Moritz Kaposi), 1872 


Exudative erythema (William Osler), 1895 
Ulerythema centrifugum (Unna), 1896 


Apart from a comprehensive review by Jadassohn in 1904, 
little was heayd of the systemic features of the disease until 
in 1924 Libman and Sacks published their famous descrip- 
tion of four cases of non-bacterial endocarditis, two of which 
had the typical skin lesions of lupus. Neither they nor 
Gross (1932), who subsequently drew attention to the peculiar 
changes in the myocardium and the pericardium, appear to 
have been aware of Osler’s contribution 

In 1941 Klemperer, Pollack, and Baehr (see Asboe-Hansen. 
1954) reintroduced the term “ fibrinoid degeneration,” first 


mentioned by Neumann in 1880 and again used by Klinge in 
1933, in describing the most significant finding in the hyper- 
sensitivity state. A year later these authors (1942a), under 
the title of “ Diffuse Collagen Disease,” introduced the 
concept that a fundamental alteration of the collagenous 
elements of connective tissue is responsible for the seemingly 
heterogeneous organ lesions of systemic lupus erythematosus 
and allied diseases. They never intended the term to be a 
diagnostic label but used it merely to stress the significance 
of connective-tissue involvement and encourage its study. 

In 1948 Hargraves, Richmond, and Morton discovered the 
L.E. cell in the bone marrow of patients with systemic lupus, 
introducing not only a valuable diagnostic aid but a new and 
important facet of the problem comparable perhaps with 
Kaposi’s contribution three-quarters of a century earlier. 

Dr. William Osler began his Goulstonian Lectures to the 
Royal College of Physicians in 1885 as follows: “It is of 
use, from time to time, to take stock, so to speak, of our 
knowledge of a particular disease, to see exactly where we 
stand in regard to it, to inquire to what conclusions the 
accumulated facts seem to point, and to ascertain in what 
direction we may look for fruitful investigations in the 
future.” It is in this spirit that I have undertaken the study 
of systemic lupus erythematosus, approaching it as a prac- 
tising physician faced with a disease the interest and popu- 
larity of which are evidenced by the already vast and 
accumulating literature. 


Morbid Anatomy 


For a disease so widespread and so frequently deadly, the 
macroscopic findings at necropsy are often surprisingly 
meagre. Even histological changes may have to be sought 
diligently. The lesions are capricious in distribution and 
variable in their severity. Some viscera, however, are more 
prone to exhibit the distinctive features. 

Heart.—The heart sometimes shows a very striking lesion 
——the well-known verrucose endocarditis of Libman and 
Sacks (1924), These authors drew attention to a form of 
endocarditis which was associated with “a negative blood 
culture, cutaneous petechiae and some form of renal 
disease.” One of their cases had vegetations on the tri- 
cuspid and pulmonary valves. Characteristically the vege- 


tations tend to spread away from the contact margins of the 
cusps; they may extend on to the adjacent mural endo- 
cardium (Fig. 2). 


These non-bacterial vegetations, granular, 


Fic. 2.—Characteristic vegetations in the mitral valve. 
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pink, or tawny in colour, and variable in size, are derived 
from pale thrombi deposited on an inflamed valve cusp. In 
the underlying cusp there is fibrinoid degeneration in the 
connective tissue with areas of necrosis which may become 
aggregated into the conglomerate masses of nuclear debris 
and basophilic fragments of cytoplasm known as haemat- 
oxyphil bodies. Myocarditis is found in about half of the 
cases and consists of foci of fibrinoid degeneration in the 
interstitial tissue, accompanied generally by a pronounced 
exudative reaction of leucocytes. Occasionally there may be 
myocardial infarction from arteritis and occlusion of a 
coronary vessel. Pericarditis is very frequent and an effu- 
sion may develop ; this is rarely large and commonly takes 
the form of a fibrinous exudate which organizes to form 
adhesions. 

Spleen.—This may be enlarged. The characteristic histo- 
logical feature is the concentric fibrosis around the central 
arterioles (Fig. 3) ; the “ onion skin” lesion. This appearance, 
however, is sometimes found in other and unrelated condi- 
tions, 

Lung. Pleurisy is common. There may be an effusion, 
usually serofibrinous and containing a few leucocytes. 
Organization naturally leads to adhesions, Terminal broncho- 
pneumonia is common, but the lung also frequently exhibits 
a form of chronic interstitial pneumonitis whose similarity 
to other connective-tissue diseases depends upon a seemingly 
uniform and diffuse arteritis. Foldes (1946) and Baggenstoss 
(1952) have each described this condition, which may lead to 
collapse and, at times, to respiratory failure. The alveolar 


walls and perivascular connective tissues were the sites of 
low-grade inflammation with focal necrosis and alveolar 
thrombi leading to obliteration of the alveolar spaces. 
Kidney.—Most cases of systemic lupus have some renal 
involvement. 
picture of nephrosis. 


If severe, it is usually associated with a clinical 
According to Harvey ef al. (1954) 


Fic. 3. 


Concentric fibrosis around a central arteriole of the 
spleen. (x 300.) 


there is a remarkable lack of correlation between the clinical 
and histological findings. Macroscopically the kidneys show 
no special feature. They may be swollen, with a few tiny 
petechiae on the surface. 

Microscopically the important lesions are found in the 
glomeruli and consist of haematoxyphil bodies (Fig. 4), focal 
necroses, and deposition of hyaline material in the tuft. The 


(x 350.) 


Fic. 4.—Kidney. Haematoxylin body in a glomerulus. 
haematoxyphil bodies, which stain purple with haematoxylin 
and eosin, are quite small and may be of any shape ; occa- 
sionally large masses may arise from the fusion of several 
smaller bodies. They may occur as isolated bodies in the 
lumen of glomerular capillaries or in association with the 
second feature, focal areas of tuft necrosis. The third 
feature, capillary loop thickening, may affect the whole or 
part of the glomerular tuft. This thickening is a hyaline 
deposit which gives a positive histochemical test for protein. 
The hyaline material may clothe capillary loops, lie between 
them, or appear within their lumen. A point stressed by 
Smith (1955) is that the association of this hyaline protein 
material with haematoxyphil bodies is virtually diagnostic 
of systemic lupus. Histochemical studies strongly suggest 
that both haematoxyphil bodies and hyaline material result 
from breakdown of nucleoprotein. 

The renal arterioles may show necrotic lesions ; some- 
times there is an arteritis resembling polyarteritis nodosa. 
There is indeed considerable overlapping of the renal histo- 
logy in these so-called collagen diseases. One of our cases 
of systemic lupus (Case 31) showed at necropsy widespread 
lesions of polyarteritis nodosa. The kidneys shared in this 
arteritis but showed no wire-looping and no haematoxyphil 
bodies. On the other hand, I have seen a case of sclero- 
derma which showed ail the renal lesions regarded as typical 
of systemic lupus together with other visceral lesions of poly- 
arteritis. Another example of this overlap occurs in the 
report by Gillespie and Poteliakhoff (1951) of a case of 
asthma with eosinophilia. Necropsy revealed an eosino- 
philic polyarteritis associated with Libman-Sacks endo- 
carditis ; there was no wire-looping of glomerular tufts. 

Nervous System.—Lesions in the central nervous system 
appear to be predominantly related to vascular damage. 
Until recently there was no reference to involvement of the 
peripheral nerves. Bailey, Sayre, and Clark (1956) reported 
five cases of peripheral neuritis with necropsy in two. Focal 
degeneration of nerves and posterior root ganglia were 
demonstrated at necropsy with secondary diffuse degenera- 
tion of the posterior columns and, in one case only, vascular 
lesions. The authors consider that vascular changes alone 
do not account for the neuritis in all cases. One of our 
cases (Case 31) had peripheral neuritis, and sections showed 
a widespread polyarteritis involving many tissues, including 
the spinal cord (Fig. 5) and peripheral nerves (Fig. 6). 

Skin—In the skin there is a lymphocytic infiltration 
mainly around the blood vessels and sweat glands (Fig. 7). 
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The elastic and collagen fibres in the dermis show degenera- 
tive changes with the appearance of fibrinoid. Oedema at 
the junction of epithelium and connective tissue may lead to 
liquefaction necrosis of the basal layer of the epithelium with 
the formation of bullae. 

Nature of Fibrinoid-—Much attention has been focused 
on fibrinoid material. Its presence in the lesions of systemic 
lupus, polyarteritis, and allied conditions has led to much 
speculation regarding some common basis for the so-called 
collagen diseases. The fact that these diseases share common 
pathological features does not justify the assumption of a 
common aetiology. The capacity of connective tissue to 
react to injury is limited to a few basic patterns ; it is there- 
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An acute arteriolitis in one of the anterior roots of the 
spinal cord. 


(x 150) 


FG, 6.—Showing an arteriolitis in a vessel in the sciatic nerve. 
(x110.) The arteriolitis is to the left of a nerve bundle. 
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fore inevitable that the changes produced by these diseases 
should have some resemblance to each other. 

Klemperer, Pollack, and Baehr (1942a) originally used the 
term “collagen disease” to focus attention on changes in 
the extracellular connective tissues in systemic lupus and 
scleroderma. Among those changes, alteration of collagen 
fibres and the presence of fibrinoid, believed to derive from 
altered collagen, were prominent. The term “collagen diseases,” 
stressing as it does the changes in a particular fibrous protein 
and ignoring those in other connective-tissue elements, must 
therefore be used only as Klemperer et al. intended—to draw 
attention to the importance of the connective tissues as the 
site of morbid changes in these diseases and not to imply 
their aetiological or pathogenetic identity. 


Clinical Pathology 

The clinical laboratory plays an essential part in the diag- 
nosis and management of patients suffering from S.L.E. 
Most of the abnormalities are well documented ; I shall 
therefore refer only to those of particular clinical import- 
ance or of controversial significance. 

Anaemia is common, typically of the normocytic, normo- 
chromic type, and of moderate degree ; it usually improves 
as the disease is controlled by therapy. Since we are dealing 
mainly with women whose iron balance is frequently pre- 
carious, iron deficiency may also be present at any stage, but 
particularly in patients who have passed through a long 
period of rheumatoid arthritis. In the quieter phases paren- 
teral iron may relieve the deficiency ; it is less effective in 
the active stages. Both types of response are exemplified in 
Case 33. 

Case 33.—A woman, who developed rheumatoid arthritis at 
46, was first seen six years later. She had severe arthritis with a 
haemoglobin of 69%. After intravenous iron the haemoglobin 
rose to 79%, with disappearance of slight microcytosis and cen- 
tral pallor. Later she relapsed, her haemoglobin fell to 48%, 
and L.E. cells were found; the red cells were now normal in size 
and staining. The introduction of cortisone was followed by 
improvement in the general condition and in the haemoglobin 
level, which reached 90% in three months. 


te: 4 oa, 


Fic. 7. 


Biopsy showing lymphocytic infiltration around vessels 
in the deep part of the dermis. ( 210.) 
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Anaemia was present at some time in every one of our 
cases. During the benign phases normal haemoglobin levels 
were sometimes found, particularly when iron deficiency has 
been relieved. It invariably accompanied relapse. I regard 
the absence of anaemia as a favourable portent, even when 
the clinical picture points to deterioration. 


Case 38.—A woman developed a vague febrile illness after 
dental extraction, thought at first to be subacute bacterial endo- 
carditis. Eventually L.E. cells were discovered. Despite consti- 
tutional upset and severe Raynaud's phenomenon necessitating 
bilateral cervical sympathectomy, the haemoglobin was only re- 
duced on one of many estimations. Three and a half years later 
she was in good general health and improving steadily. Her 
haemoglobin was 102%, and L.E. cells were not present. 

The genesis of this normocytic, normochromic anaemia is 
obscure. We find no regular or significant abnormality in 
the sternal marrow. Hypoplasia is reported, but the diag- 
nosis of this from examination of aspirated marrow is notori- 
ously unreliable. The fact that the red-cell count may be- 
come normal during steroid therapy, that the marrow can 
respond to the development of haemolytic anaemia by gross 
hyperplasia, and that, in the analogous refractory anaemia 
of rheumatoid disease, the count can be raised to normal 
by giving cobalt, suggest defective regulation of haemo- 
poiesis as an explanation rather than a specific deficiency or 
depression by hypothetical toxins. 

Overt haemolysis is not usually an important feature, 
though in the more acute phases excessive red-cell destruc- 
tion, recognizable only by shortening of the life-span of 
transfused erythrocytes, may be of clinical significance and 
analogous to that sometimes found in advanced renal failure 
and malignant disease. 

Frank haemolytic anaemia is a well-recognized, if un- 
common, manifestation, and may be the presenting feature. 
Splenectomy for the relief of “ idiopathic ” acquired haemo- 
lytic anaemia has sometimes (Dameshek, 1955) been followed 
by widespread evidence of systemic lupus. 

The haemolytic anaemia has been attributed to hyper- 
splenism, which was defined by the late Sir Lionel Whitby 
(Hayhoe and Whitby, 1955) as “the state in which an en- 
larged and overactive spleen is primarily responsible for the 
development of neutropenia, anaemia, or thrombocytopenia 
or a combination of these cytopemias.” Any other possible 
cause should be carefully excluded before falling back on 
this explanation ; such another cause, red-cell antibody, can 
be revealed by the Coombs test in S.L.E. Furthermore, 
Dameshek (1955), who has nurtured the concept of hyper- 
splenism, declares that “an all-important feature of hyper- 
splenism is that splenectomy shall result in the correction 
of the cytopenia.” In very few reported cases has it done 
so, and our experience accords with that of Chertkow and 
Dacie (1956), who have treated various types of auto-immune 
haemolytic anaemia and report that steroid therapy is more 
effective than splenectomy in arresting haemolysis. 

The white-cell count is frequently low. Michael er al. 
(1951) found a leucopenia at some time in 68 of 111 cases. 
Seven out of the 12 of our patients, who had five or more 
counts performed, showed levels below 5,000 at some time. 
On the other hand, several had, in the absence of infection, 
a leucocytosis which persisted during clinical remission. At 
the time when L.E. cells were found, only 17 of 37 of our 
cases showed leucopenia, The importance of leucopenia is 
sometimes overstressed, and a normal or raised white count 
in no way invalidates the diagnosis. 

Gross thrombocytopenia has occasionally been reported 
and lesser degrees of platelet depression are fairly common, 
though probably without clinical significance. Michael et al. 
(1951) found a count below 150,000 in about half of the 
83 patients examined. Gross haemorrhagic manifestations 
may usher in the disease, and in any case of “ idiopathic 
thrombocytopenic purpura L.E. cells must be looked for. 
While remission of the purpura has usually followed removal 
of the spleen, generalization of the systemic lupus has some- 
times seemed to be precipitated by the operation (Dameshek 
and Reeves, 1956). 


Case 31.—A woman of 39 suffered from a cutaneous anaphyl- 
actoid purpura for eight years, with two episodes of abdominal 
pain and bloody diarrhoea, before the emergence of a dusky red 
facial rash followed by peripheral neuropathy, the finding of 
L.E. cells, and a positive skin biopsy established the diagnosis. 

This case raises the question whether renal failure, which 
the textbooks tell us is the only dangerous complication of 
anaphylactoid purpura, is not in fact a later manifestation of 
systemic lupus. 

The sedimentation rate is usually very rapid and remains 
high during remissions. It exceeded 50 mm. in 1 hour in 38 
of 42 of our cases at the time when L.E. cells were first 
found. 

Serum protein changes are usual, with reduction or reversal 
of the albumin/globulin ratio. Electrophoresis shows a fall 
in albumin with sometimes a slight rise in a :- and usually 
a big rise in y-globulin. These changes are in no way 
specific and are so frequent in rheumatoid disease as to be 
valueless for distinguishing cases of systemic lupus. In a 
patient without rheumatic symptoms this electrophoretic 
pattern would be hardly more suggestive of lupus than a 
very high sedimentation rate. 

The Rose test was positive in 20 out of 25 of our patients. 
The fact that this test is usually done when the patient has 
joint symptoms may explain this high proportion. It was, 
however, also positive in two patients, one of whom had 
only extremely slight and vague aches and pains and the 
other had none at all. Hess (1957), who reviews the litera- 
ture, reports an overall figure of 46% of positive results in 
systemic lupus. She also draws attention to the close asso- 
ciation with joint involvement. 

Patients with S.L.E. seem prone to form abnormal plasma 
proteins of the antibody type. These give rise to a variety 
of clinical phenomena, the commonest being the biological 
false-positive test for syphilis. A positive reaction was 
found in 44% of cases by Montgomery and McCreight 
(1949) by repeated testing. In our series one test only was 
performed and | out of 14 gave a positive result. Most 
interesting are those apparently healthy people who give a 
persisting false-positive reaction. Moore and Lutz (1955) 
and Moore (1956) have reported 148 such cases followed for 
from 1 to 20 years. Ten have developed proved S.L.E. ; 
in 45 this is strongly suspected; 13 others show either 
rheumatoid features or are undiagnosed with a bizarre type 
of illness. Thus almost half the cases have already devel- 
oped an illness of the systemic lupus type. 

At the Royal National Hospital the Berger 2 modification 
of the Kahn reaction is performed upon all new in-patients. 
The records since 1950 contain 25 patients with unexplained 
positive tests. All were among the 2,100 diagnosed as having 
rheumatoid arthritis ; not one was found in the 990 patients 
with other chronic rheumatic diseases. This is a statistically 
significant difference. The average sedimentation rate of 
the sero-positive cases was 9 mm. in | hour higher than that 
of a random sample of 300 sero-negatives : we shall follow 
the future of these cases with great interest. 

Other abnormal proteins occasionally reported include 
circulating anticoagulants (Frick, 1955), cold agglutinins 
(Gold and Gowing, 1955), and cryoglobulins (Barr ef al., 
1950). Frequent reactions after blood transfusion and thé 
development of multiple antibodies are reported. Nine of 
our patients received blood, three on several occasions. 
Apart from slight pyrexia, none showed reaction in the 
ordinary sense of rigor, collapse, or haemolysis, One case 
of haemolytic anaemia had many transfusions without inci- 
dent, though the effect on her haemoglobin was very 
transient, 

The L.E. cell phenomenon (Hargraves et al., 1948) is now 
widely used as a diagnostic test. Many techniques have 
been evolved, the essence of the test remaining the same— 
namely, the lysis and ingestion of dead nuclear material by 
intact white cells, usually polymorphs, under the influence 
of a factor present in the serum in systemic lupus, with the 
production of a characteristic bloated cell. The test is nega- 
tive in a small proportion, probably 5-10% (Haserick, 1951) 


— | 
; 
f 
2 
* 
ie 


660 Sept. 21, 1957 


of undoubted cases of S.L.E. False positives are very rare. 
They have been reported in severe drug reactions, parti- 
cularly to penicillin (Walsh and Zimmerman, 1953). I sus- 
pect that some cases at least reflect insufficiently strict criteria 
for identification, and in others perusal of the notes shows 
that clinical features, very suggestive of the early stages of 
systemic lupus, were present before the allegedly offending 
drug was given. Many “ false-positive ” reactions stem from 
failure to recognize how chronic and how restricted a con- 
dition systemic lupus can be: it is the authors’ view of the 
natural history of the disease that is false and not the test. 
From a practical point of view, I feel that the finding of L.E. 
cells is diagnostic of S.I E. in the broad sense ; it does not 
at once imply a severe illness running a malignant course. 
Their absence however, does not exclude the diagnosis, nor 
does their persistence during remissions, either natural or 
induced, affect the prognosis. 


Natural History 


The term “ disseminated,” which Kaposi used in 1875 to 
indicate extension of the rash and the development of con- 
stitutional symptoms, is open to objection and should be 
abandoned. It implies the scattering of the seeds of disease 
from a local focus, as in disseminated miliary tuberculosis. 
It is a fundamental feature of our present views of systemic 
lupus that the disease exhibits a widespread and simultaneous 
involvement of the connective tissues as a whole. “ Sys- 
temic” epitomizes this idea. 

The distinction between acute, subacute, and chronic seems 
to me both arbitrary and artificial in such a protean disease. 
Systemic lupus is in some ways analogous to hypertension, 
which may be an observation without symptoms, a benign 
clinical state, or a malignant illness, I would like to suggest 
that systemic lupus may usefully be described as “ benign ” 
or “ malignant.” 

The recognition of the benign or malignant phase is essen- 
tially a matter of clinical judgment, resting upon a balanced 
assessment of the case as a whole and not on any single 
symptom, sign, or laboratory finding. Features suggesting 
the malignant phase are severe constitutional disturbance, 
with weight loss and fever, serous membrane involvement, 
falling haemoglobin level, or frank blood dyscrasia ; affec- 
tion of the central nervous system; or persistent renal 
disease (Table I}). The benign phase commonly declares it- 
self as an arthritis of the rheumatoid type, as chronic discoid 
lupus, or perhaps as a false-positive Wassermann reaction. 
The coexistence of chronic skin and joint manifestations 
does not necessarily imply a malignant course, though it does 
suggest that the patient is near to the precipice. 

Mode of Onset.—Malaise with loss of weight and an irre- 
gular fever, joint pains, and skin lesions, either together or 
independently, are perhaps the commonest initial complaints. 
Such symptoms may disappear spontaneously, only to recur 
later with increased severity. Evidence of dysfunction in any 
system may, however, be the presenting feature. 

Table III indicates the mode of presentation in our 49 
cases. 

Age, Sex, and Race.—In most of the larger series (Jessar 
et al., 1953; Dubois, 1956; Shearn and Pirofsky, 1952: 
Harvey ef al., 1954) females constitute between 80 and 90%, 


of the total. There were 39 women in our 49 cases. In 25 
Taste Il.—-Course of the Disease 
Malignant course from onset 11 (4 male, 7 female) 
Benign course at first 36 ,, 
Subsequent course of the 38 cases inilially benign 
Have entered the malignant phase 22 
Have so far remained benign 14 
i another benign feature (chronic arthritis following discoid 
lupus) 2 
Taare Ill.—Mode of Onset in 49 Cases (10 men and 39 women) 
Chronic arthritis 29 Neuropathy 1 
Arthralgia ‘ ‘ 10 Pleurisy 1 
General illness 6 | Raynaud's phenomenon 1 
Rash ; 4 


The onset of arthralgia was accompanied in two patients by general illness 
and in one by neuropathy. The average age of onset of the earliest features 
was 43 years (range 13-69). 
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the onset occurred between the ages of 30 and 50. Brun- 
sting et al. (1950) claims that females with red hair and 
light-sensitive complexions are more susceptible. On the 
other hand, the pigmented skin of the negro does not protect 
(Shearn and Pirofsky, 1952). 

Family History.—Several instances of familial occurrence 
are reported, notably by Brunsting et al. (1950) and Shearn 
and Pirofsky (1952), and both Haserick (1951) and Jessar 
et al. (1953) have found patients with systemic lupus in 
families in which other members have chronic discoid lupus 
and rheumatoid arthritis. 

Past History —Most of the patients in our series had ex- 
cellent health before developing the disease. In the few 
instances in which recurrent chest infections were reported, 
these may well have been early manifestations. The possible 
influence of gold will be discussed fully later. 

Incidence—Undoubtedly many cases of systemic lupus 
have gone unrecognized in the past. In 1894 Morris stoutly 
maintained that no dermatologist in this country had met a 
patient with Kaposi's disease. Twenty years ago a case of 
systemic lupus was a great rarity in the medical wards. To- 
day it seems more common than rheumatic fever. Dubois 
(1953) reported only 11 patients diagnosed in the Los 
Angeles County Hospital during 1948 and 1949, but 44 in 
the next two years. This increase, coinciding with the 
development of a new diagnostic test, need not indicate a 
change in incidence. Nevertheless, many observers are con- 
vinced that the disease is becoming more common. 


Prognosis 


“ The essence of prognosis,” says Hippocrates in the intro- 
duction to The Prognostics, lies in recognizing “* the nature of 
the affection.” The more we study the natural history of 
this disease with its infinite variations the less inclined are 
we to foretell the future. Personal experience and the facts 
of contemporary history combine to paint a sombre picture. 
Approximately 80% of patients in the series reported have 
died within five years of coming under supervision ; death 
within one year is not uncommon (Table IV). 


TasBLe IV.—Prognosis of Benign and Malignant Phases 


1! cases initially malignant 
4 died after 9 months to 5 years, average 2 years. 
7 alive after 6 months to 7 years, average 24 years. 
38 cases initially benign 
16 remained benign for 1 to 21 years. Average 9} years. 
(1 died of lymphosarcoma.) 
22 became malignant after | to 25 years, average 64 years. 
8 died after 6 months to 5 years, average 3 years. 
14 alive after 6 months to 5 years, average 2 years. 


Perhaps the most accurate picture emerges from a com- 
parison of two large series. The first, by Jessar et al. (1952) 
includes 103 patients followed up before the era of the L.E. 
cell and hormone therapy ; their starting-point was the onset 
of the disease. In the second series of Harvey et al. (1954) 
99 patients, 75 of whom were treated with hormones, were 
followed between 1949 and 1953 ; their starting-point was the 
first diagnosis. Both report an unfavourable prognosis. Of 
Jessar’s patients, 38%, were alive at the end of four years as 
compared with 52% of Harvey's. Of all the survivors in any 
one year about 10% died in the subsequent 12 months. To 
attribute this difference to hormone treatment is tempting 
but facile ; no comparable figures exist for untreated patients 
in the same era of diagnosis, nor could such a control series 
be justified, 

Dubois (1956) is more encouraging. In an earlier series 
the median duration of life of 59 untreated or inadequately 
treated patients was 24 months. In the recent series of 138 
patients adequately treated and ill for 24 months or more, 
less than 10% have died. Interpreting these figures with 
caution, hormone treatment does appear to prolong expec- 
tancy of life. The more effective treatment of secondary 
— by antibiotics under a steroid cover may also be a 
actor. 


[The second lecture, with a list of references, will appear 
in our next issue.) 
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While # is accepted that the lupus erythematosus cell 
(L.E. cell) can be demonstrated in the blood of most 
patients with systemic lupus erythematosus, it remains 
uncertain whether L.E. cells can be demonstrated in 
patients with various other diseases. 

This report deals with three years’ experience of L.E.- 
cell tests in patients with systemic lupus erythematosus 
and other diseases. Our results are compared with those 
of other workers, and various aspects of the literature 
are reviewed. 


Methods 


We have used two techniques for demonstrating the 
L.E.-cell phenomenon. For the first, and preferred, 
method defibrinated blood from the patient is incubated 
for two and a half hours at 37° C., then centrifuged, and 
smears are made from the leucocyte layer. The second 
method is convenient when multiple tests are being run 
together or when only serum is available. For this test, 
fresh normal leucocytes are suspended in the patient's 
serum, incubated for two and a half hours at 37° C., 
then centrifuged, and smears are made from the 
leucocyte button. Both of these methods have been 
fully described by Dacie (1956). 

With sensitive and easily repeated peripheral-blood 
techniques available, methods involving marrow biopsy 
hardly seem justifiable and are probably less sensitive 
because of the presence of anticoagulant. 

Certain practical points are worthy of comment. 

Incubation Time.—The L.E. cell requires a consider- 
able interval of time for its formation. By counting the 
number of L.E. cells per 1,000 polymorphs after varying 
incubation times we have found two and a half hours to 
be optimal. After this period the number of L.E. cells 
is maximal and degenerative changes in the leucocytes 
are not conspicuous. 

Effect of Anticoagulants.—Similar counts of the num- 
ber of L.E. cells produced in specimens of blood with 
and without anticoagulants confirm the findings of 
Zimmer and Hargraves (1952) that anticoagulants 
depress L.E.-cell formation. Even a moderately positive 
test with a clotted-blood technique may be matched by 
negative or weakly positive results when citrate, heparin, 
oxalate, or sequestrene is present. 


Interpretation of Films 


In Romanowsky-stained films the L.E. cell is usually 
a neutrophil polymorph containing within its cytoplasm the 
L.E. bedy, a homogeneous, purple-staining spherical in- 
clusion of variable size, but usually large enough to dis- 
place the cell nucleus to the periphery. The L.E. body is 
completely homogeneous, with no evidence of nuclear struc- 


*Part of the material in this report was taken from an M.D. 
thesis submitted by one of the authors to the University of 


Cambridge. 
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ture. Occasionally the inclusions are multiple. Rarely in- 
clusions occur in eosinophil or basophil polymorphs and in 
monocytes. 

Only the finding of a fully developed L.E. cell can sup- 
port a diagnosis of systemic lupus erythematosus. The 
finding of free homogeneous bodies or rosettes—that is, 
clusters of polymorphs surrounding one of these bodies, and 
preparing to engulf it—is a suggestive but not conclusive 
finding, and should stimulate further scrutiny for typical 
L.E. cells and, if necessary, repetition of the test. Since 
occasional cases of systemic lupus erythematosus show very 
few L.E. cells it is important to study each film carefully. 
In the present study all films were examined for at least 
10 minutes under the 1/3-in. (8-mm.) objective before a 
negative report was given. Special attention was paid to the 
edges of the film, where L.E. cells tend to accumulate, and 
all suggestive cells were examined under a higher magnifi- 
cation. 

Difficulties of interpretation may arise from confusion 
with three structures. 

(1) The “ Tart” Cell, or Nucleophagocytosis.—This is a 
monocyte or polymorph which has ingested a free nucleus 
and the nuclear structure of the inclusion is blurred to a 
variable degree by autolysis. The differentiation from the 
true L.E. cell depends upon finding some residual nuclear 
structure within the “tart” cell inclusion. Sometimes the 
centre of the inclusion may appear homogeneous, but a dark 
rim of condensation may betray its true identity. Nucleo- 
phagocytosis has no particular significance, as it is seen in 
many samples of blood from normal and diseased people. 
Nucleophagocytosis seems to occur more frequently in 
preparations using the defibrinated blood technique, and is 
said to be especially common in association with drug- 
hypersensitivity reactions (Meyler, 1954). 

(2) Erythrophagocytosis.—This should be fairly easy to 
distinguish from the L.E. cell because the phagocytosed 
erythrocyte retains to a variable degree the pinkish colour 
of haemoglobin. It is the size of a red cell and smaller 
than the usual L.E. cell inclusion. 

(3) Platelet Aggregations—In preparations using the 
serum method, aggregations of platelets may form free 
globular bodies, often with surrounding rosette formation. 
These aggregations have a granular appearance, tend to 
stain blue rather than purple, and are rarely ingested. 

A difficulty not encountered in this study is due to amyloid 
bodies (Trubowitz, 1950). In amyloidosis bone-marrow 
smears stained with Romanowsky stains may show inclusion 
phenomena indistinguishable from the L.E. cell. These in- 
clusions are said not to stain with Feulgen’s reagent but to 
give most of the reactions which characterize amyloid 
infiltrations in other situations: they are clearly not L.E. 
cells. 

During the past four years we have examined 699 speci- 
mens from 514 patients, and in our experience the L.E. cell 
has proved almost specific to systemic lupus erythematosus. 


Results of L.E. Tests on Patients with Systemic 
Lupus Erythematosus 


Of 19 patients diagnosed on clinical grounds as suffering 
from systemic lupus erythematosus (5 cases were sub- 
sequently confirmed at necropsy), the blood from 18 
showed the L.E.-cell phenomenon, and in the remaining 
patient it had been demonstrated at another hospital prior 
to cortisone therapy, though at the time of our single test 
it was negative. 

It seems to be generally agreed that, while most cases of 
systemic lupus erythematosus show the L.E.-cell phenomenon 
at some stage in the disease, occasional clinically and histo- 
logically typical cases have shown no L.E. cells despite re- 
peated tests. Furthermore, L.E. cells may not be constantly 
demonstrated. In one of our patients the tests were negative 
during an initial typical systemic episode. The disease then 
remitted, and, apart from mild cutaneous manifestations, the 
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patient remained well for a period of three years until a 
further systemic episode, when abundant L.E. cells were 
demonstrable. Table I shows the incidence of positive L.E. 
tests in several reported series of cases of systemic lupus 
erythematosus. 


Taste 1.—Jncidence of the L.E.-cell Phenomenon in Published 
Cases of Systemic Lupus Erythematosus 


No. of Patients 
Author Patients L.E. Positive enpese 
Tested 
No “ 

Dubois (1953) 70 48 68 Heparinized blood 

Gold and Gowing (1953) 1s 6 40 =|: Heparinized blood or 
serum+donor 
W.B.C.s 

Harvey ¢/ al. (1954) % 79 82 Heparinized blood 

Haserick (1951) 23 23 100 Anticoagulated blood 
or plasma + donor 
W.B.C.s 

Lee (1951) 25 24 96 Clotted blood 

Shearn and Pirofsky uM 29 o4 Plasma + normal bone 

(1952) marrow 
Snapper and Nathan 21 20 95 Clotted blood + dead 
(1955) leucocytes 

Soffer er al. (1954) 32 32 100 Not stated 

Suksta and Conley (1951) 21 14 67 Blood or marrow + 
anticoagulant 

Total 3s 275 82 


Haserick (1951) suggested that the intensity of L.E.-cell 
production is related to the severity of the disease ; this is 
certainly not invariable. On two occasions we have en- 
countered patients severely ill with untreated systemic lupus 
erythematosus in whom the L.E. test was only weakly positive. 
Furthermore, an exacerbation of the disease process in any 
case is not necessarily associated with a shower of L.E. cells. 

It has been reported that during steroid therapy of 
systemic lupus erythematosus the L.E.-cell phenomenon may 
sometimes disappear (Macdonald and Simmon, 1950; 
Shearn and Pirofsky, 1952), persist though often to a lesser 
degree (Soffer et al., 1954), or be unaffected (Fallet ez al.. 
1955). The most extensive work on this aspect comes from 
Dubois (1956), who observed the effect of steroid therapy on 
54 patients and found that a reduction or disappearance of 
L.E. cells was usual. 

Of the present series of cases, nine had multiple L.E. 
tests which could be related to their treatment. In seven 
patients the effect of adequate hormonal treatment was to 
cause a marked reduction in the number of L.E. cells 
demonstrable in their peripheral-blood specimens—for 
example, Fig. 1—but in all cases a few L.E. cells (fewer than 


NO OF LE CELLS/I000 PwN’s 


| 


7 7 2? 6 6 265 2 5S 2 4 1424 4 14 24 
| auc =| | oct | now | 


ORAL 
CORTISONE 

° 


Fic. |.—Effect of cortisone therapy on L.E.-cell production. 


3 per 1,000 polymorphs) persisted either constantly or inter- 
mittently for periods up to three years of follow-up. Two 
patients continued to show moderate numbers of L.E. cells 
during treatment despite good clinical control of the disease. 


Results of L.E. Tests in Diseases Other Than 
Systemic Lupus Erythematosus 


During the period of study 578 blood specimens from 495 
patients with diseases other than systemic lupus erythema- 
tosus were tested for the L.E. cell phenomenon, and only 
in two cases were L.E. cells found (see Table ID). The first 
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Taste Il.—Results of L.E. Tests on Peripheral Biood from 
Patients with Various Diseases Other than Systemic Lupus 
Erythematosus 


No. of Patients|No. of Patients No. of Tests 


Disease Tested L.E. Positive Done 
Chronic discoid L.E. 9 0 16 
Rheumatoid arthritis 106 0 132 
Other collagen diseases 12 0 21 
Drug and serum reactions 20 0 20 
Cirrhosis a4 ! Si 
Acquired haemolytic anaemia 17 0 “4 
M yelomatosis 2 0 
Glomerulonephritis 10 0 12 
Miscellaneous 275 o* 299 
Total 495 1 $78 


* One patient on one occasion showed a single cell resembling an L.E. cell. 


case was that of a young woman with portal cirrhosis, 
which is described later. The second patient presented a 
complex problem of myasthenia gravis treated by thymic 
irradiation with subsequent development of hypothyroidism. 
She was clinically unlike a case of systemic lupus erythe- 
matosus, and since only one abnormal cell was found on a 
single occasion we hesitate to call this a definite false-posi- 
tive result. In every other case the test was negative. Table 
III shows the results of several similar studies of the L.E.- 
cell test in diseases other than systemic lupus erythematosus. 


Taste Ill.—Reported Results of L.E. Tests on Patients with 
Diseases Other than Systemic Lupus Erythematosus. The 
Figures Include a Small Number of Testis on Normal 


Subjects 
No. of Patients No. of Patients 
ested L.E. Positive 

Barnes et al. (1950) 95 i 0 
Berman ef al. (1950) } 11 | 3 
Dubois (1953) 215 0 
Harvey ef al. (1954) | 580 | 0 
Haserick (1951) 95 } 0 
Holman (1951) » 0 
Lee (1951) 300 1 
Marten and Blackburn (1953) | 93 | 7 
Mathis (1951) | 18 0 
Snapper and Nathan (1955) 80 0 
Suksta and Conley (1951) v4 0 
Walsh and Egan (1952) 21 0 
Watson ef al. (1951) 59 0 
Weisberger et al. (1952) 35 } 0 
Weiss and Swift (1955) 231 ” 

1,957 20 


At this point it is convenient to discuss some of the 
diseases in which false-positive L.E. tests have been reported. 


Chronic Discoid Lupus Erythematosus 


A number of workers have now reported the occurrence 
of scanty L.E. cells in a few cases of discoid lupus erythe- 
matosus, and Rasponi (1954) found this association in the 
surprisingly high proportion of 9 out of 20 sufferers from 
chronic discoid lupus erythematosus, most of whom were 
sensitive to sunlight. It is well recognized that the border- 
line between cutaneous lupus erythematosus and the 
systemic disease may be indistinct and that the former con- 
dition may in rare cases develop systemic manifestations, 
sometimes after exposure to sunlight. Recent studies 
(Marten and Blackburn, 1956; Dubois, 1956) have 
emphasized this close relationship between the two con- 
ditions, and it would seem reasonable to describe any case 
of lupus erythematosus showing bona-fide L.E. cells as a 
systemic disease. We have not found L.E. cells in cases 
of discoid lupus erythematosus, but our experience is too 
slight to be of significance. 


Rheumatoid Arthritis 


L.E. cells have been reported in three groups of patients 
suffering from rheumatoid arthritis. 

Slocumb (1953) has reported the appearance of a transi- 
tory panmesenchymal reaction, sometimes associated with 
a demonstrable L.E.-cell phenomenon, occurring when 
patients with rheumatoid arthritis were maintained on large 
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doses of cortisone and then reduced to a smaller dose. This 
reaction consisted of fatigue, myalgia, arthralgia, fever, and 
sometimes pleurisy, pneumonia, or pericarditis. Apart from 
the demonstration of the L.E.-cell phenomenon in 14 such 
cases, Slocumb found an increased sedimentation rate. 
sometimes false-positive serological tests for syphilis, and 
three patients showed biopsy or post-mortem evidence of 
arteritis. Hargraves (1954) also mentions finding L.E. cells 
in a few cases of rheumatoid arthritis on cortisone treat- 
ment, but makes no reference to alterations in dosage. 

In the present series, cases have been seen with what 
appears to be an exacerbation of rheumatoid arthritis after 
a reduction of steroid dosage, and five such patients had L.E. 
tests with negative results. It seems possible that Slocumb’s 
panme-enchymal reaction is no more than a rather florid 
exacerbation of the underlying disease, precipitated by cor- 
tisone reduction or withdrawal. Furthermore, it is quite 
possible that some of his cases showing the L.E.-cell 
phenomenon were in fact cases of systemic lupus erythe- 
matosus unmasked by the cut in steroid therapy, for this 
condition does occasionally masquerade as rheumatoid 
arthritis. In the present series four patients were considered 
to have rheumatoid arthritis for periods up to three years 
before the true diagnosis became obvious. 

The second group of patients are those described by 
Ogryzlo (1953) as “diffuse systemic rheumatoid disease,” 
rare but severe cases of rheumatoid arthritis with visceral 
involvement such as pleurisy, myocardial fibrosis, interstitial 
pneumonia, and necrotizing arteritis. These patients often 
progress rapidly to a fatal termination. Ogryzlo has reported 
four such patients with positive L.E. tests. 

The presence of a severe deforming arthritis and the 
absence of histological evidence of lupus erythematosus 
makes such a diagnosis unlikely. However, such advanced 
cases of rheumatoid arthritis may be complicated by amy- 
loidosis, and the so-called L.E. cells may in fact be amyloid- 
containing cells. It would be interesting to know more 
detailed staining properties of these cells. 

Finally, L.E. cells have been reported in a few cases of 
typical rheumatoid arthritis (Weiss and Swift, 1955), and in 
one case of Sjégren’s syndrome with arthritis (Maclean and 
Robinson, 1954). 

The present study includes 132 tests on the peripheral 
blood of 106 patients with rheumatoid arthritis without a 
single positive result. 


Other Collagen Diseases 


Collagen diseases other than rheumatoid arthritis and 
systemic lupus erythematosus claimed to be associated with 
a positive L.F. test include polyarteritis nodosa (Lincoln 
and Ricker, 1954), dermatomyositis (Ogryzlo, 1955), sclero- 
derma (Voplé and Hauch, 1955), and one case of “ prob- 
able collagen disease, type undetermined ~ (Berman ef al., 
1950). We failed to demonstrate the L.E.-cell phenomenon 
in the blood of 12 such cases (6 of polyarteritis, 3 of sclero- 
derma, and 3 of dermatomyositis), which agrees with the 
results of most other workers. 


Drug Reactions 


A positive L.E.-cell phenomenon has been reported in 
patients suffering from various drug reactions. The most 
interesting of these is hydrallazine (Dustan ef al., 1954), 
which when given over several months, usually in heavy 
dosage, causes in a few patients an arthritic syndrome tem- 
porarily indistinguishable from rheumatoid arthritis or even 
systemic lupus erythematosus, The more severe instances of 
this reaction may be associated with a positive L.E. test, but 
symptoms usually remit immediately the drug is discon- 
tinued. 

We have tried to produce this syndrome in rabbits but 
without success, although Comens (1956) has recently suc- 
ceeded in dogs. 

Other drug reactions said to be associated with a positive 
L.E. test include penicillin, phenylbutazone, hydantoin, and 


antitetanus serum. Many of these reports are unconvincing, 
being supported by illustrations which resemble “tart” 
cells rather than L.E. cells. Also it is claimed that cases of 
systemic lupus erythematosus are unusually prone to develop 
drug sensitivity, so it may be that some of the reported 
cases suffer from this combination. Certainly one of the 
cases reported by Walsh and Zimmerman (1953) is now 
running a course compatible with systemic lupus erythema- 
tosus (Jacobs, 1955). 

We have examined the blood of 20 patients suffering from 
various drug (chlorpromazine, mersalyl, carbimazole, peni- 
cillin, phenylbutazone, and streptomycin) and serum reac- 
tions, but have found no L.E. cells. 


Cirrhosis 


Joske and King (1955) reported the L.E.-cell phenomenon 
in the blood of two patients with active chronic hepatitis, 
and three further cases have been described (Bettley, 1955 ; 
Bearne et al., 1956.; Heller and Zimmerman, 1956). 

In the present study, moderate numbers of L.E. cells were 
found in three out of four tests on the peripheral blood of a 
young woman with portal cirrhosis. The abnormal cells 
(see Fig. 2) were found with both defibrinated blood and 


Fic. 2.—Typical L.E cell found in the blood of a patient with 


portal cirrhosis. 


serum techniques, and when stained with Feulgen, Unna 


Pappenheimer, and Romanowsky stains the cells were 
indistinguishable from those seen in systemic lupus 
erythematosus. This patient also suffered from spontaneous 


hypothyroidism (adequately treated when L.E. cells were 
found), and she presented unusual endocrine features such 
as a moon-face, hirsutism, acne, amenorrhoea, abdominal 
striae, and a strikingly high serum gamma-globulin, similar 
to the group of young female cirrhotics described by Bon- 
giovanni and Eisenmenger (1951). At subsequent post- 
mortem study the portal cirrhosis was confirmed, but no 
evidence of systemic lupus erythematosus was found. 

Out of 51 tests on 44 patients with portal or biliary 
cirrhosis only the three tests on the above-mentioned patient 
were positive. 

Why a few patients with portal cirrhosis should exhibit 
the L.E. cell phenomenon is quite unknown. While 
systemic lupus erythematosus commonly causes abnor- 
malities of the empirical liver-function tests, it rarely 
causes anatomical changes in the liver (Kofman ef ai.. 
1955). The possibility that these patients were suffer- 
ing from a hepatic form of systemic lupus erythematosus is 
therefore unlikely. The absence of other clinical, labora- 
tory, and, in two of the above published cases, histological 
evidence of systemic lupus erythematosus makes the 
coincidence of this disease similarly improbable. It 
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seems likely that the apparent L.E.-cell phenomenon in 
these cases is somehow related to the cirrhosis. It cannot 
be due simply to the presence of a high serum gamma- 
globulin, for the L.E.-cell phenomenon is due to a particular 
protein fraction which electrophoretically moves with gamma- 
globulin rather than to the total amount of gamma-globulin 
present. Under highly artificial conditions proteins may be 
precipitated to form globules which after phagocytosis 
may resemble L.E. cells (Inderbitzin, 1953), but these in- 
clusions do not stain with Feulgen’s reagent (Marmont, 
1955). 

Joske and King (1955) speculated on the possibility that 
the L.E.-cell phenomenon in systemic lupus erythematosus 
and in cirrhosis has an immunological basis, that it is in 
fact an equivalent of the Coombs test on leucocytes. Unfor- 
tunately, leucocyte suspensions are unsuitable for this test 
because they invariably clump when washed with saline. 
While anti-human leucocyte sera produced in animals are 
able to cause nucleophagocytosis and it has been claimed 
that they sometimes cause inclusion phenomena _indis- 
tinguishable from the L.E. cell, no author has yet pro- 
duced a convincing illustration of this point. 


Haemolytic Anaemia 


Barman et al. (1950) and Lee et al. (1951) reported a case 
of haemolytic anaemia in which the L.E.-cell phenomenon 
was demonstrated. These were regarded as false-positive 
results. especially since the spleen of the latter case did not 
show histological evidence of systemic lupus erythematosus. 
However, Dubois (1952) later reported three cases of 
systemic lupus erythematosus which presented with 
haemolytic anaemia. Also Dubois (1953) mentions that the 
case of Lee ef al. later developed the typical picture of 
systemic lupus erythematosus. This sequence is now well 
recognized. 

Despite 24 tests on 17 patients with acquired haemolytic 
anaemia, a positive L.E. test was not encountered, but two 
further patients presented with acquired haemolytic anaemia 
and had other manifestations suggestive of systemic lupus 
erythematosus. Both patients gave a positive L.E. test. 
Although actual! haemolytic anaemia is uncommon in systemic 
lupus erythematosus a number of cases do show a positive 
Coombs test. This was noted in 6 out of 34 cases mentioned 
by Harvey et al. (1954) and in 5 out of the 10 tested in the 
present series. 


Amyloidosis and Myelomatosis 


As already mentioned, cells containing amyloid deposits 
may closely resemble L.E. cells when stained with 
Romanowsky stains, and similar cells may be found in 
marrow preparations from patients with myelomatosis com- 
plicated by amyloidosis (Trubowitz, 1950 ; Lee ef al., 1951; 
Weiss and Swift, 1955). We have not encountered such 
cells 


Glomerulonephritis 


Nephropathy is a common complication of systemic lupus 
erythematosus, and this diagnosis must be considered in any 
case of renal disease showing the L.E.-cell phenomenon 
(Parelhoff, 1953). Two cases reported by Parelhoff were 
examined at necropsy without revealing any histological 
evidence of systemic lupus erythematosus. Only one of 
these cases is described in detail, and the illustration which 
accompanies it shows a rosette and not an L.E. cell as its 
legend implies. But for this unfortunate illustration the 
case sounds a convincing example of a false-positive L.E. 
test. 


Miscellaneous Conditions 


The L.E.-cell phenomenon has been recorded in single 
cases of pernicious anaemia, leukaemia, Hodgkin's disease, 
dermatitis herpetiformis, miliary tuberculosis, moniliasis, 
and pemphigus. None of these reports includes a con- 


vincing illustration of the L.E. cells found. 


Constituents and Mechanism of the L.E.-cell 
Phenomenon 


The morphological events involved in the production of 
the L.E. cell are relatively undisputed. Supravital and 
microcinematographic studies have shown first a swelling 
and blurring of the nuclear pattern of one or more lobes 
of a polymorph nucleus (Rohn and Bond, 1952, 1953). As 
this nucleolysis occurs, the cell membrane ruptures, setting 
free a homogeneous mass which is seen in stained 
smears as the L.E. body. This body, presumably because 
of chemotactic influences, becomes surrounded by leuco- 
cytes, forming the rosette. Finally the homogeneous body is 
completely ingested by a leucocyte, producing the L.E. cell. 
There are thus two stages to the L.E.-cell phenomenon 
namely, nucleolysis and phagocytosis—and it is important 
to realize that in the L.E.-cell phenomenon nucleolysis pre- 
cedes phagocytosis, whereas in the formation of the “ tart” 
cell nucleolysis occurs after the inclusion has been ingested, 
and is always incomplete. 

It is commonly agreed that there are at least three con- 
stituents in the L.E.-cell phenomenon—namely, a source of 
nucleoprotein to be transformed into the inclusion body, 
a factor present in the serum and plasma of patients suffering 
from systemic lupus erythematosus which causes nucleolysis, 
and, finally, an active phagocyte. For convenience these are 
considered individually. 


The Nucleoprotein Substrate 


The L.E.-cell inclusion stains strongly with Feulgen’s 
reagent and weakly with methyl green, from which it may be 
deduced that it consists of partially depolymerized desoxy- 
ribonucleic acid (Gueft, 1950). The “tart” cell inclusion 
stains the same way but is not completely homogeneous. 
The L.E.-cell inclusion can result from the nucleus of any 
cell, but the mature polymorph appears to be more sus- 
ceptible to the action of any L.E. factor present in the 
surrounding medium. As Snapper and Nathan (1955) 
have emphasized, the L.E. factor probably attacks only the 
nuclei of dead cells. This is supported by the work of 
Zinkham and Conley (1956), who showed that rotation of a 
specimen of blood with glass beads to traumatize the leuco- 
cytes will increase the yield of L.E. cells. 


The L.E. Factor 


This is a protein or protein-bound substance present in all 
the body fluids and exudates and in the urine of patients 
with systemic lupus erythematosus. Placental transmission 
of the L.E. factor has been shown by its transient presence 
in the blood of the newborn child of a patient suffering 
from systemic lupus erythematosus (Bridge and Foley, 1954). 
It is associated with, though immunologically distinct from, 
normal gamma-globulin (Haserick and Lewis, 1950). In 
systemic lupus erythematosus the serum gamma-globulin is 
generally raised, but probably only a small part of this 
increase can be attributed to the L.E. factor, for repeated 
L.E. tests on a single specimen of serum cause a gradual 
loss of potency, without much change in the gamma-globulin 
content. 

The L.E. factor keeps indefinitely if frozen, but is 
destroyed by heating to 65° C. (Haserick, 1950). 

The L.E. factor is quite distinct from the Coombs factor 
present in the serum of some patients with systemic lupus 
erythematosus, for, as Pisciotta et al. (1951) showed and we 
have confirmed (Table IV), this antibody globulin eluted 
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from the erythrocytes of patients with systemic lupus 
erythematosus is incapable of provoking the L.E.-cell 
phenomenon, though still able to give a positive indirect 
Coombs test. 

Since L.E. cells are rarely encountered in vivo, and are less 
frequent in the blood with anticoagulants than in specimens 
of clotted blood, Hargraves (1954) suggested that the L.E. 
factor is inactive in vivo but is activated during coagulation. 
However, L.E. cells can be demonstrated in blister fluid 
(Watson ef al., 1951), in capillary blood after the circulation 
has been obstructed by a tourniquet (Sickley ef al., 1955), 
and on one occasion L.E. cells have been demonstrated in 
direct blood smears from a patient in the terminal stages 
of systemic lupus erythematosus (Chomet ef al., 1953). It 
seems more likely, as Snapper and Nathan (1955) suggest, 
that the L.E. factor is active only against dead cells, and 
these are likely to be present in the above situations. 

How the L.E. factor causes depolymerization of nucleo- 
protein remains uncertain. Kurnick et al. (1953) have pro- 
duced evidence favouring an enzymatic process. They sug- 
gest that normal leucocytes contain an inhibitor which pre- 
vents the interaction of intracellular desoxyribonuclease and 
desoxyribonucleic acid and that the L.E. factor somehow 
releases this inhibition, allowing depolymerization of 
desoxyribonucleic acid to occur. 

On the other hand, many authors favour an auto-antibody 
mechanism. In favour of this are the occurrence of the L.E.- 
cell phenomenon in hydrallazine and possibly other drug- 
hypersensitivity reactions, the commonly associated positive 
Coombs test and false-positive serological tests for syphilis, 
and the high serum gamma-globulin. Unfortunately the 
inclusion phenomena induced as a result of experimentally 
produced antinuclear antibodies resemble “ tart” cells rather 
than L.E. cells (Zimmerman et al., 1953). 

The frequent occurrence of the L.E.-cell phenomenon and 
the chemically related haematoxylin bodies in systemic lupus 
erythematosus does suggest a rather fundamental relation- 
ship to the pathogenesis of the condition. 


The Phagocytic Leucocyte 

Here there is general agreement that the phagocyte which 
ingests the L.E. body is usually a neutrophil polymorph, but 
on rare occasions L.E. bodies are ingested by eosinophils, 
basophils, myelocytes, and monocytes. Although Berman 
et al. (1950) and Ogryzlo (1955) reported L.E. inclusions 
within lymphocytes, we have never observed such a 
phenomenon. Indeed, this finding would be rather sur- 
prising, since the lymphocyte is not usually regarded as a 


phagocytic cell. 
Summary 


The L.E.-cell phenomenon was demonstrated in 18 out 
of 19 patients with systemic lupus erythematosus. 

Steroid therapy caused a striking reduction in the 
number of L.E. cells demonstrable in seven out of nine 
cases studied. 

L.E. tests were performed on 495 patients with diseases 
other than systemic lupus erythematosus, and only one 
patient with portal cirrhosis gave a positive result. A 
post-mortem examination on this patient revealed no 
evidence of systemic lupus erythematosus. 

The literature dealing with false-positive L.E. tests is 
discussed, and it is concluded that the L.E.-cell pheno- 
menon, if properly interpreted, i is almost specific, but rare 
false-positive results are seen in patients with hydrallazine 
reactions and cirrhosis. 

The mechanism of the L.E.-cell phenomenon is 


discussed. 
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The National Council for the Unmarried Mother and Her 
Child has issued its thirty-seventh annual report, covering 
the period from May, 1956, to April, 1957. The report dis- 
cusses generally the problem of the unmarried mother, and 
in particular the foreign unmarried mothers in the U.K. 
An analysis of the new applications dealt with in the case 
department for the year under review is included. The 
report also considers the work of the homes and hostels 
affiliated to the council, and the difficulties of adoption ; 
a detailed financial statement of both donations to the 
council and grants made by the council is given. Also 
included in the report are the addresses of affiliated homes 
and hostels; the number of live births registered in the 
U.K., and the infant mortality, for each year since 1919; 
the number of yearly affiliation orders made since 1925 : 
the balance-sheet for the year ended April 30, 1957: and 
the names of council members. A list of publications of 
the council is appended, all of which may be obtained 
from the National Council for the Unmarried Mother and 
Her Child (Inc.), 21, Coram Street, London, W.C.1. 
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CARE OF THE ELDERLY IN GENERAL 


PRACTICE 
A SOCIO-MEDICAL REASSESSMENT 
BY 


JOHN FRY, M.D., F.R.C.S. 


General Practitioner, Beckenham, Kent 


For a number of reasons care of the elderly is presenting 
the community with problems that demand urgent con- 
sideration and suitable planning for the future. The 
causes that have made the problem so acute to-day are 
a combination of social and medical factors such as an 
increasing number of the aged, probably as a result of 
better medical and social care; a decrease in the size 
of families ; a state of full employment ; and a shortage 
of hospital beds and home nurses. Some of these 
circumstances have to be accepted as inevitable and we 
therefore have to seek alternative measures whereby our 
elderly folk will be able to reach the goal of old age 
freed from the anxieties of social and economic in- 
security and confident of receiving sympathetic and 
adequate medical care. 

It is good to observe the interest and thought being 
given to the matter, as is evident from the work and 
publications of Rowntree (1947), Sheldon (1948, 1950, 
1954), and Hobson and Pemberton (1955), and also from 
the efforts that are being made by the political parties to 
provide some economic security. All this work, valu- 
able as it undoubtedly is, comes “from the top,” and 
little has been heard so far from the family doctor, who 
is, according to Sheldon (1954), responsible for between 
90 and 95% of our population over the retiring age. 
The valuable and stimulating essays by general practi- 
tioners of the calibre of Grant (1955), Gillie (1956), and 
Gibson (1957), however, must be recognized and 
appreciated. In an attempt to examine the situation of 
the elderly in a typical London suburban practice a 
simple investigation has been carried out. 


Methods 

It is very important to define what we understand by the 
term “elderly.” There is at present a considerable dis- 
crepancy between the “ official” and the “ natural” onset 
of old age. The official age may be taken as that at 
which contributory pensions become payable—namely, 60 
for women and 65 for men. The natural age may be taken 
as that at which there begin definite limitations of activities 
(Sheldon, 1950). The onset of natural old age varies from 
individual! to individual, but Sheldon concludes that it begins 
to make itself apparent in most people at 70-75, and it is 
this quinquennium that is the critical period where the 
donors of the community become debtors. There is there- 
fore a discrepancy of 5 to 15 years between the official and 
natural onset of old age. In this study only patients of 70 
and over are regarded as “ elderly.” 

On December 31, 1955, there were 315 patients aged 70 
years and over in this London practice. Clinical records 
were kept over that year (1955), together with special in- 
formation on various social aspects, and the report that 
follows is based on these records. 


Social Assessment 


These 315 patients represented almost 6% of the practice 
population and accounted for 10% of the total volume of 
work. The sex distribution is shown in Table I. 

Number at Work.Thirty-four of the men and five of 
the women were still being gainfully employed, two of the 
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Taste I.—Sex Distribution 


70-79 80 and Over Total 
Men 105 25 130 
Women 147 38 185 
Total 2$2 63 15 


men being over 80. Their occupations were chiefly of a 
light nature such as printers (3), shop assistants (2), care- 
takers (5), clerks (12), gardeners (6), and light engineering (4). 
Although housework is not usually classed as a “ gainful 
occupation ” its proper performance requires a considerable 
degree of mental and physical fitness, and it is interesting 
to note that 89 women and six men were carrying out full 
household duties for themselves and their families, where 
present, with little outside help. Therefore some 30% of 
the men were still at work, but many more were just as fit 
for work but were in compulsory retirement, and 57% of the 
women were carrying out full household duties. Hobson 
and Pemberton (1955), in the Sheffield survey, also found 
that 24% of their men over 70 were being gainfully 
employed. It seems that a large proportion of those over 
70 are fit for work but that many are prevented from doing 
so by present-day regulations. 


Domicile 


The place of residence of the elderly folk is of importance 
if we are to plan properly for the future. How many live 
alone and have no near-by friends or relatives on whom to 
rely in case of sickness ? These are the “ isolates who are 
responsible for many domestic and medical problems. How 
many are living with their spouse? How many are living 
with their families? How many are living in homes or 
hospitals ? All these are matters of importance, but it must 
be appreciated that the proportion will vary with the differ- 
ent areas and with differing social customs. 

The proportions in this particular practice are shown in 
Table Il. This shows certain fascinating differences and 
trends. With increasing age more old folk live with their 

Taste Il.—Domiciles of 315 Elderly Patients 


With With 


| 
|“ Isolates Spouse Family Totals 
Men | 16. (15%) | 62160%) | 27025%) | 105 
70.79 Women 34 (23%) | 46 (31%) | 67 (46%) | 147 
Total | 108 (43%) | 94(37%) 252 
3(12%) | 12 (48%) | 10(40%) | 
80 and over! Women (| 9(24%) | 38 
Total | 21.33%) | 31050%) | 63 


families, as would be expected. A higher proportion of 
women live with their families, possibly because they out- 
live their husbands. 

The proportion living alone remains more or less the 
same in the two decades, and again the women outnumber 
the men, but it is the male “isolates” who are more of a 
problem than the female, possibly because they are less 
well able to look after themselves. 

When we come to those who live with their spouses we 
find that many more men are living with their wives ; this 
apparent anomaly is explicable by the fact that the ages of 
their wives do not correspond and many wives are quite a 
good deal younger than their husbands. 


Taste Ill.—-Number of Those Living Alone or with Spouse who 
have no Family in the Neighbourhood 


* | Living with | 


Spouse Total 
rom .. { 10 (40%) | 
Men (15 = 
80 and 9) | 9 (28%) 


J 
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The importance of the family’s responsibility and burdens 
in the care of the elderly is obvious from the facts that 37% 
of those in the eighth decade live with their families and 
50% of those in the ninth decade. The part played by the 
family 1s more obvious still if we consider the numbers of 
those in the other two groups—-those living alone and those 
living with their spouse. Table III shows the numbers of 
those in these two groups who have no available family 
living in the neighbourhood with whom to maintain social 
contact and on whom to rely for assistance in case of need. 

It can be seen that in only 44 (14%) of the total of 315 
is there no family help available. It is obvious that it is the 
family who will be responsible for the bulk of the care of the 
elderly and who will require assistance. Plans must also 
be made to help this group of isolates, who will account 
for a greater proportion of problems than this small figure 
suggests. 


Hospital and Homes 


In the past great stress was laid on the importance of 
providing a large number of hospital beds and half-way 
welfare homes for the aged. It is interesting to note, there- 
fore, the proportion of patients in this particular practice 
who were in hospital or in a home during 1955. 

Table IV shows that only 8.5% (27) of all the 315 old 
people in my practice population were in hospital or in a 
home during any part of the year, and more than half of 


Taste 1V.—Proportion of Patients who Required Care in Hos- 
pital or in a Home in 1955 
Short Stay 
| (Less than | Long Stay Total 
| 3 Months) 


3 3 6) 
3}sam 1 416%) 


J Men 
30 and over Women 


these were in for short periods (less than three months). 
The hospital and welfare, or nursing, home can play only a 
small part in the care of the aged in this country, and it is 
their domiciliary care which is of prime importance. The 
hospital and welfare home have, nevertheless, a very im- 
portant part to play in accepting and treating those patients 
who are suddenly and acutely ill and also those who have 
got beyond the ability of their families, with suitable assist- 
ance, to care for them. 

It is interesting to note that Sheldon (1954) also states 
that “ the assumption that 90% (of the aged) are still looked 
after at home would appear to be well within the truth.” 


Disability 

In assessing the health of the elderly it is much more 
important to base this on “ effective function” rather than 
on the incidence of various pathological states, which may 
well never interfere with their daily lives. Such an assess- 
ment was attempted in this group by noting the incidence of 
disability: the case was graded as “severe” if the patient 
was prevented from going out by himself, and as “ mod- 
erate” if there was some definite disability but the patient 
was able to go out without assistance. Table V shows the 
numbers and proportions who were disabled. 


Taste V.—Numbers Moderately and Severely Disabled 


| Moderate Severe Total 
| Disability | Disability 
Men... (40S) | 19.08%) | 
Women (147) | 31 (20%) 25 (1 | $6 (37%) 
Total.. | ~3712%) | 875%) 
(Men... 6 24%) 6 (2470) 42 (48%) 
Total (63) | TT 19%) is (24%) | 26(41% 


Of the 70-79 group 35%, were disabled, of whom 12% 
were severely disabled. There appears to be a somewhat 
higher proportion of women who were severely disabled, 
but this may be a local peculiarity. In those of 80 and over 
the proportion of disabled was naturally higher, and this was 
accounted for by a higher proportion of those severely 
disabled. 

These old folk who are disabled account for a minority, 
since 65% of those aged 70-79 and 59%, of those 80 and 
over are not sufficiently disabled for their daily routine to 
be appreciably interfered with. 

The causes of these disabilities are seen in Table VI. 
Cardiac failure of various types was responsible for the 
majority of cases, followed by osteoarthritis and rheumatoid 
arthritis, the effects of chronic bronchitis, cerebrovascular 
accidents and Parkinsonism, new growths, and a miscel- 
laneous collection of conditions. 


Taste VI.—Causes of Disabilities 
Chronic | 
|Cardiac Rheuma- New 
Disability Feiluce| tiem ICN. | Growths | Misc. | Tota 
chitis | 
| 16 5 | 4 | 
Moderate} 15 | 0 3 
804 Severe .. 6 2 ! 1s 
Moderate | 3 3 3 i 
40 
' 
Outside Help 


In spite of adequate facilities, help from the various 
ancillary public health services in this area was necessary 
for only 20 out of the 315 patients. This may be due to 
some lack of appreciation of the availability of these ser- 
vices or to a very small demand for them—the former is 
probably the correct explanation. 

Clubs.—There is a “ club” for old people in the area, and 
it plays a real part in their social welfare. By its means old 
friendships are maintained and new friends made, and often 
a new sense of responsibility is acquired by an old person in 
having the opportunity of looking after some frailer member 
or in taking an active part in the management of the affairs 
of the club. In spite of this facility only 20% of men in 
the 70-79 group and 12%, of those 80 or over avail them- 
selves of it. In women the proportions who attend the 
clubs are 35%, and 20% respectively. 


Medical Assessment 

In making any medical assessment of patients in general 
practice the methods and techniques employed in this field 
of medicine must be appreciated and understood. The 
family doctor, to use a well-worn phrase, is the first line of 
medical defence and is consulted first in the course of any 
illness. These consultations, or doctor~—patient contacts, 
serve as a suitable measure of morbidity, Their number 
alone gives an estimate of illnesses which require medical 
advice and treatment, and, although this may vary from 
practice to practice, depending on the outlook and habits of 
doctor and patient, in any one practice it serves as a useful 
guide. 

The other way of measuring morbidity is to seek out the 
diseases that account for the greatest mortality and sick- 
ness. In general practice we are dealing principally with the 
non-fatal conditions, and if suitable records are kept it is 
possible to give an account of the common disabling 
illnesses. 

General Morbidity.—-Those over 70 account for 6% of the 
practice population and for almost 10% of all the work 


Taste VII.—Average Attendance Rates per Patient per Year 


Age | 1955 | 1954 } 1953 1952 1951 
70-79 | ss | $6 | 38 | sey 
80 and over 62 2 | 62 77 } 
Average for practice oT me 32 | 32 
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done. Thus they require a greater proportion of care than 
the average. This is further evident from Table VII, which 
shows the rates of consultations in the two age groups 
over the past five years and compares these with the average 
for the practice as a whole in each of these years 

It is of interest to note how the rate has gone down overt 
these five years, and it may well be that preventive attitudes 
are beginning to pay dividends. 


Incidence of Disease 


A study of the incidence of the most frequent groups of 
diseases shows that there is a marked difference between 
those that occur in general practice, those that predominate 
in hospitals, and those that are responsible for deaths. 

The Report of the Ministry of Health for 1954 (part 
2, p. 32) states that in people over 65 the leading causes of 
sickness and death in the three different spheres were :—in 
general practice: bronchitis, arthritis, and rheumatism and 
heart disease ; in Aospitals (in-patients) : neoplasms, acci- 
dents, genito-urinary diseases, and heart diseases ; and the 
most frequent causes of death were heart diseases, neo- 
plasms, diseases of the nervous system, and bronchitis. 

This suggests that we cannot base our care of the elderly 
at home on the findings of hospital records and mortality 
statistics but rather on the experiences in general practice 

Records from my practice substantiate the statements of 
the above Report, and Table VIII shows the incidence 
of the common groups of diseases in the elderly during 
1955. 


Taste VIIL.—Prevalence of Groups of Diseases During 1955, 
Expressed in Percentages of Those at Risk 


| 
Rheu- | Diges-|Cardio- [Respi- Skin | Nev- 


matic | tive |vascular ratory Infect .| roses 

10-79 
13 12 16 2 8 8 


The figures are expressed in percentages of the numbers at 
risk. Thus we see that 40°, of men aged 80 and over were 
seen for some disorder of the cardiovascular system during 
that year, whilst only 25% of women of that age required 
attention for these conditions. It is obvious that cardio- 
vascular disorders, rheumatic conditions, and diseases of the 
respiratory tract, the digestive tract, and the central nervous 
system are the five most common groups of diseases in the 
aged 

Certain clinical and epidemiological facts are of interest. 
The sex differences in rheumatic, cardiovascular, and respira- 
tory disorders are significant and have been observed in 
other surveys and at other ages. The explanations may 
have an important bearing on prevention, and further studies 
are necessary. The low incidence of infections of the upper 
respiratory tract and the affective neuroses differ greatly 
from that of other ages, and here again the answers may 
have an important bearing in elucidating the causes of 
these most common conditions of our community. 

With the more specific conditions it was found that cardiac 
failure in its various forms and causes was far and away 
the most common specific condition in the aged, accounting 
for 15% of those at risk in the eighth decade and 27%, of 
those in the ninth. Chronic bronchitis and troublesome 
osteoarthritis were responsible for sickness in 10% of those 
aged 70-79 and in 15% of those aged 80 and over. Neo- 
plasms, on the other hand, accounted for sickness in only 
2.5% of those at risk in the 70-79 group and in 8%. in 
the next decade. 

These few facts show the groups of disorders which 
are most likely to require treatment in general practice 
and indicate in which direction our energies should be 
directed. 


Clinical Problems and Pitfalls 

There are no special diseases peculiar to old age and few 
from which it is exempt. Nevertheless the manifestations of 
many morbid processes are modified in their manner ot 
presentation and course. These different reactions to dis- 
ease processes add greatly to the difficulties of accurate 
diagnosis. In particular we should constantly beware of 
the dangers of “the diagnostic label.” “ Bronchitis ” may 
mask chronic fibroid tuberculosis and “arthritis” may 
delay the discovery of a primary new growth that has 
caused pains in the limbs or back from secondary deposits. 

Just as we are now beginning to appreciate that there are 
many “normal abnormalities” in children that require no 
specific treatment, so are we now realizing that many “ dis- 
eases ” of the elderly are to be accepted as normal accom- 
paniments of age, and more work should be done on defining 
and stressing these baselines. As examples of the pitfalls in 
diagnosis I would like to refer to some of the diagnostic 
problems that have occurred in my own practice over the 
past few years. 

Heart failure is a very common condition in the elderly 
patient, and in the majority it is the result of degenerative 
effects of hypertension and coronary atherosclerosis or as 
part of the syndrome of cor pulmonale, but it may also be 
caused by rarer and readily curable disorders that are easily 
missed if they are not kept in mind. Anaemia in old people 
is most often the result of iron deficiency due to faulty diets 
or failure of absorption, and cardiac failure is often pre- 
cipitated by even a moderate anaemia that can easily de 
corrected by suitable and simple treatment. It must, of 
course, be pointed out that since there are other causes 
of anaemia these should be excluded before treatment is 
begun. Both overactivity and deficiency of the thyroid 
have been responsible for heart failure in elderly patients in 
my practice in recent years, which has been completely 
controlled by suitable therapy directed to the thyroid. 
Two patients with subacute bacterial endocarditis presented 
as cases of heart failure, and as a result of intensive treat- 
ment with antibiotics both recovered. 

It is well to remember that not all aches are due to 
rheumatism, and among causes of generalized aches and 
pains have been cases of carcinomatosis, osteoporosis, Paget's 
disease, and myelomatosis. 

Chronic bronchitis is so common in the British Isles that 
it is sometimes referred to as “the English disease.” Its 
symptom-complex is particularly common in elderly men, 
but there are also a number of other more sinister conditions 
with identical features. The last six new cases of pulmonary 
tuberculosis in my practice have all been in men over the 
age of 60 with symptoms of “chronic bronchitis.” 

Affections of the central nervous system present some of 
the most pathetic problems with their crippling effects and 
mental changes, which are usually the results of cerebro- 
vascular degeneration. Here again it is necessary that a 
careful assessment of other possible causes be made, for 
similar states of mental confusion and odd behaviour may 
result from remediable conditions such as myxoedema, 
prostatic uraemia, diabetes, and infections. 

Functional disorders of the digestive tract are rare in 
old age, in marked contradistinction to middle age. On the 
other hand, new growths, diverticulitis, faecal impaction, and 
nutritional deficiencies are common. The elderly person 
who has to buy and cook his own meals is often neglectful 
and either misses meals altogether or lives on a diet of 
“ bread, marge, and marmalade.” 


Management 
The proper care of our ageing population is essentially a 
national problem that requires a uniform central policy that 
must be adapted to the circumstances prevailing in the 
locality. Although there is this need for a unified policy 
on basic principles such as pensions and retirement, the in- 
dividual care of the elderly must ultimately depend on a 
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spirit of co-operation between the family, the family doctor, 
the medical officer of health and his staff, the hospitals and 
homes, and the many voluntary organizations. 

The family still has the most important part to play in 
caring for the elderly, and, in spite of all that has been said 
and written of the changing attitudes of the family. in the 
vast majority of instances it is still carrying out its tasks 
with great devotion and skill. When one takes into account 
the rise in the total number of aged, a fall in the size of the 
family, and the existence of full employment, and when one 
considers the difficulties that the care of the aged involves, 
m becomes obvious that, however well the family is coping 
with its present tasks, it cannot carry on without planned 
assistance from the community by the provision of extra 
domiciliary nursing and social services. 

The introduction of the National Health Service has pro- 
vided the family doctor with opportunities to practise a 
high level of medical care in our aged, and he should be 
alive to his responsibilities. The family doctor alone, how- 
ever, cannot undertake to provide the best possible care 
without appropriate assistance and co-operation from hos- 
pital and public health services. Understanding mutual! 
co-operation is surely the key to our problems. 

In caring for his elderly patients the family doctor should 
at the outset endeavour to define his aims and plan the 
ways and means of achieving his objectives. As a first 
principle his aim must be to maintain his elderly patients 
in as active and independent a situation as possible. 
Whether they live with their families or alone they should be 
encouraged to remain independent for as long as possible 
with suitable assistance from the family and outside sources. 
Admission to a hospital or a home is the most drastic up- 
heaval, and should be undertaken only when all else fails. 
The old, just as the young, fare best in home surroundings. 

As a second principle the family doctor must practise pre- 
ventive medicine to the full. He must appreciate the “ nor- 
mal abnormalities” of the aged and accept them as in- 
evitable, and at the same time be constantly on the look- 
out to detect the early stages of preventable conditions in 
order to avoid irreversible changes. As well as the major 
lesions, the minor ones require a preventive approach, for 
they are apt to cause almost as much disability. Obesity, 
corns, deafness, and refractive errors are just as troublesome 
as, say, hypertension. 

What of the ways and means? With a fairly constant 
practice population the family doctor should be able to get 
to know all his patients over 70 and make a point of main- 
taining regular contact with them. Gibson (1957) suggests 
a “register of the aged.” This contact should be established 
and maintained by encouraging attendance at a special sur- 
gery session set aside for the elderly. Just as we run a 
children’s surgery, so we should run one for the aged. Those 
who cannot attend must of course be visited. In such ways 
our patients can be classified into those requiring outside 
help and those maintaining satisfactory independence and 
suitable provisions made for their care. 

What should our aims be at our clinics? The general 
situation of the individual should be assessed, and loneliness, 
boredom, and financial insecurity might be remedied by 
arranging for advice and help from various social bodies. 
Medically, early diagnosis of preventable conditions should 
be aimed at, and our patients should be periodically 
examined for early skin neoplasms, feet disorders, obesity, 
deafness, visual failure, early heart failure, diabetes (by a 
urine test), anaemia (by a haemoglobin estimation), and pul- 
monary tuberculosis, especially in bronchitic old men (by 
chest x-ray examination), 

The medical officer of health has, 1 believe, a vital part 
to play in caring for the aged. He should emerge from his 
present withdrawn administrative shell and enter the field of 
clinical medicine as a consultant in social medicine and act 
as a co-ordinator of the many social services that exist in a 
haphazard fashion at present, and which must in the 
course of time be increased in numbers and efficiency. Like 
the family doctor he should make a register of old people on 


whom he should keep as close observation as he does at 
present on his infants. The onus should be on all medical 
officers of health to approach the general practitioners in 
their areas now and arrange informal and personal discus- 
sions on the ways in which his staff can co-operate with 
the family doctor. Ideally the family doctor should be able 
to call in his local M.O.H. on a domiciliary consultation to 
arrange for the extra care of his old patients. This might 
then be followed up by visits from health visitors or dis- 
trict nurses, and meals might be provided and clothes 
laundered where necessary. 

The hospital should have a much smaller part to play 
than it has now. Admission to hospital should be reserved 
for those ill enough to require treatment. There should, 
however, be no trouble in admitting cases when the need 
arises. 

No praise can be too high for the voluntary bodies that 
help in the care of the aged, such as the Red Cross and 
the St. John Ambulance Brigade, the W.V.S., the Church, 
and even the Boy Scouts. There will always be a need for 
them in the most highly developed welfare state. 


Conclusions and Summary 

There is a need for the development of a national 
policy to cope with the ever-increasing problems of our 
ageing population. It is also necessary to define the 
roles of the various bodies and individuals who are 
responsible for the care of the elderly at more local 
levels. 

In the development of any such policy a reassessment 
of the status and place of the elderly in our community 
must be carried out. Pensions must be provided to 
enable the old folk to live independently, comfortably, 
and respectably. The age for retirement must be care- 
fully considered. In general the present official age of 
retirement is at least 10-15 years in advance of the 
natural old age of 70-75, when physical and mental 
disabilities become manifest. Every effort should there- 
fore be made to encourage people to remain at work 
beyond the present retirement levels. 

A first principle in the care of the elderly is the 
encouragement and maintenance of mental and physical 
independence for as long as possible, and when this 
begins to fail then it is upon the family and the family 
doctor that the burden falls. The importance of the 
family is shown by the fact that in this suburban prac- 
tice 86% of those over 70 years of age had regular 
contact with their families. The remaining 14%—the 
“isolates "—presented great problems when they fell 
ill. The family, whatever its importance, cannot these 
days be expected to provide alone all the care for the 
aged, and assistance is required, both social and medical, 
if it is to carry on its tasks. 

In arranging for these various forms of domiciliary 
helps the medical officer of health must occupy a vital 
place. He must act as a co-ordinator and as a consultant 
in social medicine and be available constantly to help 
the family doctor to provide all the ancillary services 
that may be necessary to keep the old patient at home 
and well cared for. 

In the actual management of the aged sick it is essen- 
tial to realize that there are no special diseases of old age, 
but that its presentations are merely the results of modi- 
fications from degenerative processes. The commonest 
causes of morbidity and disablement were found to be 
cardiac failure, chronic bronchitis, and various forms of 
“rheumatism.” The pitfalls in diagnosis and the scope 
of curative therapy are discussed. 

The family doctor should plan his work in this field 
essentially on a preventive basis by early diagnosis of 
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curable major and minor disorders and by the preven- 
tion of social loneliness, boredom, and poverty. In 
carrying out these tasks the importance of establishing 
and maintaining close contact with one’s ageing patients 
is stressed and the value of special clinics for the elderly 
is noted. 

The present is still a phase of transition in the 
development of the Welfare State ; the future presents 
great scope in the development of medical and social ser- 
vices to cope with the problems of the aged. 
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VULVAL AND PERINEAL TOILET 
IN THE PUERPERIUM 
BY 
R. T. MARTIN, M.B., M.R.C.O.G. 
H. E. REISS, B.M., M.R.C.O.G. 


AND 


SHELAGH E. MILNE, M.B., B.Ch. 
From the Obstetric Unit and the Department of Clinical 
Pathology, University College Hospital, London 


The nursing care of the vulva and perineum in the 
puerperium has two main objectives—the prevention of 
infection of the genital tract and the hygiene and com- 
fort of the patient. Details of the procedure vary in 
individual hospitals or midwifery districts; swabbing 
the vulva with cotton-wool pledgets soaked in antiseptic 
solution is part of the routine commonly employed, and 
was practised until recently in University College 
Obstetric Hospital. The object of the present study is 
to determine whether the use of ordinary tap-water, 
employed as a douche, can replace swabbing of the 
vulva and perineum with antiseptic solution, without a 
significant rise in the incidence of puerperal infection 
of the genital tract 

Technique.—The study was conducted in two phases 
The first was a controlled trial to compare the effect of 
swabbing with antiseptic solution with that of jug 
douching with tap-water on a group of lying-in patients. 
The second phase was a study of the incidence of notifi- 
able puerperal infection of the genital tract over a period 
of 17 months after the introduction of jug douching 
throughout the hospital. This incidence of infection 
is compared with the incidence in previous years when 
antiseptic swabbing was employed throughout the 
hospital 


A controlled trial was started in May, 1954, in a 24-bedded 
ward. This ward is divided into two separate self-contained 
12-bedded units. One sister is in charge of the whole ward. 
but each unit has its own junior nursing staff. Swabbing 
was employed in unit A and jug douching in unit B. The 
trial lasted 14 months. Half-way through the trial the units 
were changed over in order to eliminate bias introduced by 
possible local factors such as the amount of dust or minor 
differences in nursing technique. 
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Bacteriological studies were carried out during the time, 
and clinical criteria established to compare the incidence of 
complications in the two groups of patients. 

The antiseptic employed in this study was liquor chlor- 
oxylenolis B.P. 1:10, diluted with hot water to 1:20 just 
before use. 

According to the British Pharmaceutical Codex “ solution 
of chloroxylenol is used as an antiseptic for the skin in sur- 
gical and obstetric practice, and for this purpose should not 
be diluted more than 1 in 4.° While this concentration 
is applicable for intact skin, it cannot be used in contact 
with the mucous membrane of the vulva and vagina or with 
perineal wounds. The recommended concentration in 
Martindale's Extra Pharmacopoeia (1952) is liquor chlor- 
oxylenolis 1:80 for wounds and abrasions, and 1:40 as a 
vaginal douche. One of the best-known brands of chlor- 
oxylenol solution was formerly recommended by the manu- 
facturers to be used at a dilution of 1:20, but is now claimed 
to be twice as effective, and a 1:40 dilution is recommended. 


Nursing Procedure 


A. Swabbing.The following technique was employed. 


(1) One bowl containing liquor chloroxylenolis 


Equipment 
(2) One bowl 


B.P. 1:20, with six sterile cotton-wool swabs 
containing dry swabs and towel 

Method.—The patient was placed on a douche-pan. Unsterile 
gloves were donned by the nurses and then scrubbed. The labia 
majora were swabbed separately from above downwards, and 
then parted with the left hand so that the vestibule could be 


swabbed. The surrounding parts were then swabbed away from 
the vulva. The areas were dried and a sterile pad was applied 
Next the patient was turned on her side, and the perineum 


inspected, swabbed, and dried. Finally the pad was adjusted 


to cover the perineum also 

This routine was carried out three times a day, at 6.30 a.m., 
12.30 p.m., and 6.30 p.m., after the routine use of bed-pans, 
but not if bed-pans were used at other times. It was followed 
until removal of perineal sutures on the seventh day, or, in 
patients with intact perineum, until the fifth day. 

B. Jug Douching.—The following technique was employed. 


(1) Two-pint (1,140-ml.) jug containing tap-water 
(2) One bowl containing dry sterile swabs 


Equipment 
at body temperature 
and towel 

Method.—-The patient was placed on a douche-pan. Unsterile 
gloves were donned by the nurse and then scrubbed. After pre- 
liminary testing of temperature over the nurse's gloved hand, the 
water was poured over the vulva from a height of about 6 in 
(1S cm.) above the symphysis pubis. The vulva was then dried 
with cotton-wool swabs and a sterile pad applied. Finally the 
patient was turned on her side, and the perineum dried and also 
covered by the pad. 

Initially in Phase I this routine was carried out twice a 
day, at 6.30 a.m. and 6.30 p.m., after routine use of bed- 
pans. Later, in Phase II, it was followed three times a day. 
at 6.30 a.m., 12.30 p.m., and 6.30 p.m. It was followed until 
removal of perineal sutures on the seventh day, or, in patients 
with intact perineum, until the fifth day. 


Bacteriological Investigations 

A study of the bacterial flora of the perineal skin was 
made in order to assess differences in the two groups of 
patients 

Technique.—Five patients, irrespective of the duration of 
the puerperium, were used as samples from each ward each 
week. The sampler employed was a sterile filter-paper disk 
of 2-cm. diameter. This was placed over the perineal body 
so that the anterior edge of the disk came to the posterior 
vaginal margin. Each disk was held in place lightly for 
10 seconds by means of the metal cap of a 1-oz. (28-ml.) 
screw-capped bottle. The cap had been flamed to sterilize 
it and then dipped in sterile saline to render the disk slightly 
damp so that bacteria would be more easily picked up. After 
sampling, the disk was transferred with sterile forceps to a 
bottle containing 10 ml. of 10% broth saline. On returning 


to the laboratory, the bottles containing the disks were 


7 


Sept. 21, 1957 


shaken for two minutes in a mechanical shaker. Part of 
each sample fluid was then diluted 1: 100 in saline, and | ml. 
of this dilution was mixed with Nagler medium in a pour- 
plate. This medium, which contains 20% human serum and 
5% Fildes extract, was chosen because it is transparent and 
highly nutrient. The plate was incubated overnight in air, 
and the following day the numbers of organisms on it were 
counted. A standard 3-mm. loopful of the original undiluted 
specimen was spread on blood agar and incubated anaero- 
bically to detect the presence of C/. welchii and haemolytic 
streptococci. Finally a further loopful of the undiluted 
specimen was spread on MacConkey agar to estimate the 
numbers of Bact. coli present. 

Results.—These are expressed (see Table I) as fewer than 
10,000 organisms, from 10,000 to 20,000, from 20,000 to 
50,000, and more than 50,000 organisms obtained from the 
original sample. The method does not allow a more accurate 
estimation than this. The actual numbers of colonies of 
Cl. welchii, haemolytic streptococci, and Bact. coli were 
noted. Except where stated in Table II a few colonies only 
were found. : 

Taste I 


No. of Patients 
on Jug Douching 


No. of Patients on 


No. of Organisms Present in 
Antiseptic Swabbing 


Sample of 10 ml 


Fewer than 10,000 17 13 
10,000 to 20,000 7 7 
20,000 to 50,000 21 22 
More than $0,000 25 28 
Total 70 70 

Taste Il 


No. of Patients 
on Jug Douching 


No. of Patients on 
Pathoge 
athogens Antiseptic Swabbing 


Lactose fermenters 7 13 
(3 vielded heavy 
growths) 


(2 yielded heavy 

growths) 
Group A streptococci 
» B os 2 3 
1 
Cl. welchii I 


Clinical Assessment 

All patients delivered vaginally after the 28th week of 
pregnancy were assessed. Those delivered by caesarean 
section were not included, as the factors studied were not 
applicable. 

Infections of the genital tract were classed as either noti- 
fiable, according to the Puerperal Pyrexia Regulations, 1951 

that is, cases where a temperature of 100.4° F. (38° C.) 
or more occurred within 14 days of delivery, or as minor 
pyrexia where a temperature of 99.4° F. (37.4° C.) or more 
had been sustained for 24 hours or recurred within that time. 

The diagnosis of infection of the genital tract was based 
on clinical and bacteriological findings. Organisms for 
bacteriological study were obtained by means of a high 
vaginal swab. Even in the absence of positive bacterio- 
logical findings, cases were included as infections of the 
genital tract if such were diagnosed clinically or no other 
obvious cause of puerperal pyrexia was found. 

In addition to the incidence of notifiable infection of the 
genital tract and minor pyrexia, delayed healing of perineal 
wounds necessitating one or more extra days in hospital and 
the resuture rate of perineal wounds were employed as 
possible criteria of sepsis. 


Taste 
Antiseptic Jug-Douching 
Swabbing Series 
No. of cases 325 330 
Notifiable infections of genital 
tract 10(3-1°%) 6 

Minor pyrexias 8 9 
Delayed healing 12 11 
Resutures 6 6 

61 89 


Intact perineum 
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Results.—These are shown in Table III. On the basis of 
the criteria outlined, no significant increase in the rate of 
infection was noted in the preliminary trial of jug douching. 


Phase Il 


At the end of the preliminary trial it was decided that no 
undue risk would be taken by applying the jug-douching 
technique throughout the hospital, It was further decided 
to use the incidence of notifiable infection of the genital 
tract alone as the criterion of the efficiency of this method 
of vulval and perineal toilet. 

From August 1, 1955, to December 31, 1956, there were 
1,936 vaginal deliveries, excluding abortions, in the hospital. 
During this time there occurred 49 notifiable infections of the 
genital tract. The results over this period are presented in 
Table [TV and compared with those obtained during the 
preliminary trial in Phase | and during the preceding period 
of antiseptic swabbing. A statistical analysis of these 
results is submitted as an addendum to this communication. 


Taste IV 
No. of Vaginal No. of Pyrexia | Incidence of 
Deliveries Cases Pyrexia Cases 
Antiseptic swabbing 
1953 1,233 28 2:2% 
1954 (Jan.-May) 506 2:3% 
1954—5 (preliminary trial) | 325 10 31% 
Jug douching: 
1954-5 (preliminary trial) 330 6 1.8% 
1955-6 (method estab- 
lished throughout 
hospital) 
Aug.—Sept., 1955. | 2%6 4 
Oct.—Dec., 1955 338 9 2:™% 
Jan.—Mar., 1956 356 il 31% 
Apr.-June, 1956 338 s | 15% 
July—Sept., 1956 355 10 
Oct.—Dec., 1956 313 10 | 


Analysis of Infection of the Genital Tract 


A detailed review was made of the bacteriological findings 
and associated obstetric conditions in the 36 cases of rotifi- 
able infection of the genital tract which occurred in 1956. 


There had been no significant rise in the total incidence 
of infection ; but it was considered desirable to determine 
the nature of the infecting organisms in the cases of infec- 
tion of the genital tract. If the organisms were of exogenous 
origin, it might be argued that stricter antiseptic measures 
for the vulva and perineum could have reduced the incidence 
of infection. But if the organisms were predominantly endo- 
genous and normal constituents of the vaginal flora, their 
pathogenic role was thought more likely to be the result of 
obstetric operations and uninfluenced by the technique of 
vulval and perineal toilet. 

The organisms isolated from high v 
36 cases were as follows : 


aginal swabs in these 


Organism No. of Cases 
Anaerobic streptococci 
fusiform bacilli 
Bact. coli 
Non- haemolytic. streptococci 
Haemolytic streptococci Group A 


G 
Staph. pyogenes 
Staph. albus 
Cl. welchii 
Mixed growth with no ‘major pathogens 


Associated obstetric complications in these 36 cases were 
is follows: 


Artificial rupture of membranes 
Forceps delivery 

Breech delivery 

Twin delivery .. 

Manual removal of placenta 
Retained products of conception 
Severe anaemia (Hb below 60%) 
Diabetes 

Episiotomy 

Perineal laceration 


te 


| 
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Discussion 


The preliminary trial in Phase I revealed that the use of 
jug douching produced no significant rise in the incidence 
of notifiable or minor infections, delayed healing, or break- 
down of the perineum The bacteriological studies under- 
taken at the same time showed no significant difference in 
the bacterial flora of the perineal skin of the patients treated 
by the two methods. 

It was considered safe, therefore, to introduce jug duuch- 
ing throughout the hospital in Phase II. This step was fol- 
lowed by no significant rise in the incidence of notifiable 
infection of the genital tract. 

Bacteriological study of the 36 cases of infection which 
occurred in 1956 showed that in only three instances the 
infecting organisms were not normal inhabitants of the 


vagina ‘ 
Case /.--Diabetic patient. Artificial rupture of membranes 
Spontaneous vertex delivery. Episiotomy. Uterine infection 


Haemolytic streptococcus Group A. 

Case 2.—Artificial rupture of membranes. Spontaneous vertex 
delivery E pisiotomy Secondary post-partum haemorrhage. 
Retained products of conception evacuated. Uterine infection. 
Haemolytic streptococcus Group A. 

Case 3.—Forceps delivery. Episiotomy. 
Staph. pvogenes 


Uterine infection 

In the remaining cases the infecting organisr. ; could be 
regarded as of endogenous origin. In a significantly high 
proportion of these there had also been obstetric inter- 
ference or other factors, such as severe anaemia or retained 
products of conception, which predispose to infection. 
Eleven cases had episiotomies but no other factor predispos- 
ing to infection ; however, the episiotomy rate for the whole 
hospital is in the region of 50%, and the incidence of infec- 
tion in episiotomy cases is therefore less than 1%, and no 
higher than was to be expected. 

It is justified, therefore, to conclude that the incidence of 
sepsis in the hospital bears little if any relation to the types 
of vulval and perineal toilet employed, but is dependent on 
the associated obstetric complications. 

The jug-douching technique is more economical, inasmuch 
as it reduces by half the amount of cotton-wool consumed, 
and dispenses altogether with the use of antiseptic agents 
and sterile water during the puerperium. From the nursing 
point of view it was found that, while the saving in time 
was only small, the jug-douching routine was simpler to 
carry out by junior nurses. Finally, of the two techniques 
jug douching was preferred by the patients and considered 
a more comfortable procedure. 


Addendum by N. W. Please, B.Sc., of the Department 
of Statistics, University College, London 
In comparing the incidence of pyrexia during the period 
when swabbing with chloroxylenol solution was used with 
that during the period when jug douching was employed, the 
data may be summarized thus : 


| Pyrexia No Pyrexia | Totals 
Antiseptic swabbing | 49(237%)| 2,018 2,064 
Jug douching | 5$5(2-43%) 2,211 2,266 
Totals .. | 104 4,226 4330 


The difference in the percentage of pyrexia cases is 
obviously not significant. (y*’=0.013 with 1 

There is therefore no evidence that risk of pyrexia was 
greater after jug douching was substituted for antiseptic 
swabbing 

It might perhaps be suggested that, although the average 
number of cases during a year has not increased, there is an 
increased risk of infection spreading through a ward. thus 
causing a sudden temporary increase in the number of fever 
cases. That there is no evidence that this has happened 
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during the period May, 1955, to December, 1956, can be 
seen from the data in Table IV, where the numbers of cases 
of fever in each three-monthly period are given. 

During the period when antiseptic swabbing was used 
(1953 to July, 1955) the percentage of pyrexia cases was 
2.374. and if the introduction of jug douching has not altered 
the risk of fever, then we should expect this same percentage 
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Diagram showing percentage of pyrexia cases with antiseptic 
swabbing (preliminary survey) and that with jug douching. 


in each three-monthly period. The actual numbers occurring 
in each period will, however, fluctuate by chance, but, assum- 
ing the same constant risk, 19 out of 20 periods should have 
less than approximately 3.8% of fever cases. It is seen from 
the Diagram that this in fact was so. The data, then, are 
consistent with the assumption that the risk of pyrexia has 
remained constant during the whole period 1953 to Decem- 
ber, 1956. 

If it were desired to watch the situation closely for a 
further period, then future quarterly percentages could be 
plotted on the Diagram, assuming the number of deliveries 
did not vary greatly. It could be seen from the Diagram if 
an upward trend appeared, and it might give an indication 
whether there was, for example, a seasonal cycle in the 
percentage of fevers. 

The value of the upper 95% limit, below which the per- 
centage incidence of 19 out of 20 (95%) should fall, may be 
obtained approximately from the following formula : 

P+1.645 ¢ 


Upper 95% limit 


where P=assumed % risk (in this case 2.374, which was the inci- 
dence during antiseptic swabbing period) 
N=number of deliveries in three-monthly period 
The number of deliveries per quarter varied, and hence 
the upper limit varied from 3.70 for the largest number (356) 
to 4.00 for the smallest number (236). The mean number of 
deliveries per quarter was 324, giving an upper 95% limit 
of 3.77. 


Summary 

Two methods of vulval and perineal toilet in lying- 
in women have been compared—namely, jug douching 
with warm tap-water and swabbing with cotton-wool 
pledgets soaked in 1:20 liquor chloroxylenolis B.P. 

In a preliminary trial there was no significant differ- 
ence in the incidence of notifiable infection of the genital 
tract, minor pyrexia, delayed healing, or breakdown of 
the perineum. 

When jug douching was introduced universally in the 
hospital there was no significant rise in the incidence of 
notifiable infection of the genital tract. 

Evidence is produced to show that infections that did 
occur are not related to the type of vulval and perineal 
toilet employed. 
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Jug douching effects considerable economies in 
cotton-wool, antiseptics, and the preparation of sterile 
water ; it is simpler to carry out and more comfortable 
to the patients. 


We wish to record our thanks to Mr. N. W. Please for con- 
stant advice in planning and carrying out this trial; to Professor 
Wilson Smith and Dr. Joan Stokes for invaluable help with the 
bacteriological aspects of the study; to Sister Curtis, who super- 
vised the Phase I trial; to Mr. J. D. S. Flew for permission to 
include his patients in the trial; and to Professor W. C . 
Nixon, who suggested this study, for his guidanee and encour- 
agement. 


SHOCK IN PHAEOCHROMOCYTOMA 
TREATED WITH NORADRENALINE 


BY 
NANNA GJOL, M.D. 
RENE DYBKAR, M.D. 


AND 


JORGEN FUNDER, M.D. 


From the Hospital of “ The Old People's Town,” 
Copenhagen 


The administration of noradrenaline to a patient suffer- 
ing from phaeochromocytoma seems rather absurd out- 
side surgical practice. Yet this treatment is the logical 
measure in those rare cases where “ spontaneous” 
hypertensive crises are succeeded by severe shock. 

As this treatment has not hitherto been tried the 
following case is of interest. 


Case History 

A 77-year-old widow was referred to the Hospital of “ The 
Old People’s Town” on April 15, 1953. Until this date 
blood-pressure values above 170/90 had never been regis- 
tered. 

She was rather adipose and showed signs of cerebral 
arteriosclerosis, enlargement of the heart to the left. and 
slight pulmonary hypostases. The blood pressure was 160/ 
110 mm. Hg. Electrocardiographic findings were normal. 
Roborant treatment had a gratifying effect, and she was 
mostly up and about until April 25, 1955, when bilateral 
pneumonia, later complicated by deep phlebitis in the left 
leg, necessitated bed rest. 

At 5 p.m. on May 22 she suddenly felt unwell, was pale 
and perspiring, dyspnoeic, and anxious, and complained of 
thoracic pains ; her temperature rose to 100.4° F. (38° C.), 
and pulse rate to 100; the blood pressure was 130/85. On 
account of auscultatory findings a pulmonary embolus was 
diagnosed and anticoagulants were given. 

At 630 p.m. the symptoms became acute, and 
severe precordial pains together with excitement and 
shivers set in. Her pulse rate was 120; blood pressure 
180/100 (see Chart). The heart sounds were inaudible. 
Oxygen, procaine penicillin, and intravenous and oral digi- 
talis were administered, but the condition steadily worsened, 
and at 9.30 p.m. a severe circulatory collapse was manifest : 
She was cold and perspiring, pale and remote; the pal- 
pated blood pressure was 60. As the blood pressure could 
not be measured by auscultation, only the palpated blood 
pressure is recorded. 

Infusion with t-noradrenaline, 4 mg. in 1 litre of 5% 
glucose, was instituted, the drip rate being about 30 a 
minute (about 2 ml. a minute). The patient responded only 


slowly ; but an increase in the noradrenaline concentration 
(see Chart) fixed the blood pressure at 120, and the nor- 
adrenaline concentration could be reduced the following 


day. 
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At 5 a.m. on May 25 she was suddenly taken il! with 
heavy shivers, polypnoea, and a hurried, unequal, but regu- 
lar pulse at a rate of about 150. The blood pressure was 
160 mm. Hg, rising steeply within a few seconds to 200. The 
noradrenaline infusion was stopped immediately, but the 
blood pressure did not fall until 30 minutes later, when the 
alarming symptoms disappeared. At 5.47 a.m. the blood 
pressure was 90 and the patient showed symptoms of im- 
minent shock ; the noradrenaline infusion was resumed, but 
with no avail until the noradrenaline concentration had been 
increased. 

At 3.40 a.m. on May 26 another spontaneous steep rise 
in blood pressure occurred accompanied by the same symp- 
toms as before, and the drip had to be stopped for 20 
minutes, 

This was the first occasion on which the diagnosis of a 
phaeochromocytoma was suggested, and surmise turned 
into belief when two typical paroxysms occurred within the 
next few days. On May 30—nine hours after the last of 
these attacks—the noradrenaline could be discontinued, 


Within the ensuing five days six crises occurred : when 
most severe they were characterized by shivers so violent 
that the bed shook ; the pulse rate, temperature, and blood 
pressure rose steeply. There was a pronounced general 
restlessness, and the patient became voluble, mentally con- 
fused, and at periods unconscious. At the onset of the 
paroxysms she became cold, pale, and cyanotic, but when 
the attack subsided her complexion became reddish and 
flushed, and perspiration was profuse. The crises lasted 
from 30 minutes up to two and a half hours, and were fol- 
lowed by extreme prostration. 

During a paroxysm on June | a phentolamine (“ rogitine ™) 
test was carried out. Within a few minutes 5 mg. of intra- 
venous phentolamine caused a fall in blood pressure from 
205 to 120 followed by a steep rise up to 185, after which 
the attack finally subsided. 

A sample of venous blood taken during a paroxysm on 
June 3—that is, four days after noradrenaline had been 
discontinued—contained 19 »g. of noradrenaline + adren- 
aline per litre. (Our thanks are due to Dr. Alf Lund, who 
made the analysis.) The technique applied (Lund, 1950) 
gives normal values less than 2 »g. per litre (Lund, 1952, 
1956). 

Simultaneously with a paroxysm on June 4, a pronounced 
tachycardia occurred ; the pulse was often too hurried to be 
counted, and the blood pressure fell from 170 to 70; every 
symptom of a severe shock was apparent. As “ cedilanid” 
(lanatoside C) and quinidine had proved of no avail, and 
since the shock might have been due to the rapid heart 
action, 500 mg. of intravenous procaine amide was admin- 
istered ; the result was a fall in pulse rate and, unfortun- 
ately, also in blood pressure. 

The shock was now so profound that the patient was 
considered to be beyond treatment ; however, the noradren- 
aline infusion was resumed with increasing concentrations. 
A rise in blood pressure followed, but recurrent symptoms 
of incipient shock necessitated a further increase in the 
noradrenaline concentration and noradrenaline proved in- 
dispensable for 24 days, 

During the second period of noradrenaline treatment no 
typical paroxysms occurred until June 28, when a hyper- 
tensive crisis demanded an interruption of the infusion. 
When the paroxysm subsided the blood pressure remained 
normal, and so noradrenaline was definitely abandoned. 

From May 30 cortisone and/or corticotrophin were ad- 
ministered in order to improve the patient’s general con- 
dition : also, nine blood transfusions were given. Severe 
hallucinations, even actual psychoses, which failed to 
respond to other therapy, had to be treated by chlorproma- 
zine (“ largactil ”), 

From June § all peroral administration of drugs, vitamins, 
proteins, and nutriment (mostly saccharose, cream, and 
stout) was by stomach tube, which was retained for two and 
a half months. 
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At first the polyethylene catheter was repeatedly inserted 
into new arm veins because of phlebitis or clotting ; when 
the veins were difficult to locate this was an acute problem. 
Alter the institution of intermittent heat treatment of the 
arm, and particularly after 1,500 units of heparin had been 
added to each litre of infusion fluid, the constant intra- 
venous therapy presented no further problems. 

After June 30 operation was under consideration, but had 
to be abandoned, since the patient sank rapidly and a left- 
sided pleural empyema occurred Ihe establishment of 
pleural drainage (performed by Mr. K. H. Késter) and irri- 
gation of the empyema cavity resulted in typical hyper- 
tensive crises—the last to occur. When, on August 13, treat- 
ment of the empyema was finished, the patient recovered 
steadily and at the time of writing she was up and about 
Her blood pressure ranged around 130/80, the pulse rate 
around 80, and there was no indication that she should be 
the carrier of a “veritable pharmacological bomb” 
(Aranow, 1952). 

Relevant Laboratory Findings 

Haemoglobin (100% = 14.8 g. per 100 ml.) : 83%, 56%, 
79% ; colour index and differential count, normal, Non- 
resting blood-sugar, not above 156 mg. per 100 ml. Urin- 
alysis; generally, + protein; repeatedly, — blood; — 
sugar. Blood urea, 48, 167, 88, 255, 35 mg. per 100 ml. 
Electrocardiogram : normal findings until after the par- 
oxysm on May 22; later slightly depressed STI, rather 
pronounced QIII, slightly elevated STII], and negative 
slightly coronary THI. These changes had disappeared on 
May 31. Besides some digitalis effect, a left-axis deviation 
had developed and persisted. Unfortunately, no electro- 
cardiograms were taken during the periods of fluctuating 
heart rate 

Ophthalmological findings :—June 24: narrow arteries, 
irregularly calibrated. July 4: thin arteries with uniform 
calibres ; no venous stasis. Normal branch angles. 

Radiography of thorax (supine position) (July 9): moderate 
enlargement of the heart and the great vessels; a shadow 
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obscured the left lung, probably due to pleural exudate. 
Intravenous pyelography with tomography of the kidneys 
(July 9): pyelogram blurred by intestinal gases. Pelves 
and calices, presumably normal findings. No abnormal 
soft-tissue shadows at the site of the adrenals. 

Intravenous pyelography with tomography (May, 1957) 
showed nothing abnormal except a rather low position of 
the right kidney. 

December, 1955: All laboratory findings normal, includ- 
ing the basal metabolic rate, and adrenaline + noradrenaline 
in the urine. 

Comment 

A 77-year-old woman developed symptoms which were 
diagnosed as a pulmonary embolus and were followed by 
a severe vascular collapse. During the subsequent nor- 
adrenaline treatment repeated hypertensive paroxysms 
occurred, suggesting the diagnosis of phaeochromocytoma. 
This diagnosis was confirmed by the demonstration of in- 
creased content of adrenaline-noradrenaline in venous blood 
sampled during a paroxysm four days after noradrenaline 
was abandoned. 

Hypertensive crises occurred almost daily, and one of 
these was followed by another severe shock requiring the 
noradrenaline treatment to be resumed for 24 days. 

An exploratory operation could not be performed be- 
cause of the patient’s poor condition, which had further 
deteriorated on account of a pleural empyema. After her 
recovery from the latter she improved gradually and no 
hypertensive paroxysms have occurred since. 


Discussion 


Symptoms in paroxysmal forms of phaeochromocytoma 
are often so characteristic that the clinical diagnosis can be 
made without any hesitancy. The final proof can be ob- 
tained by operation, or by demonstration of increased nor- 
adrenaline-adrenaline contents in the urine or in the blood. 

In the present case a pulmonary embolus occurred at 
5 p.m. on May 22, followed by an attack which, though not 


AA=atypical attack—i.c., 
spontaneous shock. D(=drop)=blood-pressure fluctuations re- 


leased by unwanted variations in the noradrenaline supply caused by clotting in the catheter, venous spasms, leakage, difficulties 


of regulation during spontaneous blood-pressure fluctuations. BT=bronchial toiletage causing either a fall or a rise in blood 
pressure 

Discontinuation of the drip for less than one hour (involuntarily or during paroxysms) has been-impossible to record in the 
noradrenaline diagram 

The following ae which may have induced hypotension are recorded below the blood- pressure curve: C=cedilanid; L 
largactil; PE=pethidine; PR=procaine amide; R=rogitine; Polyeth=polyethylene catheter in vein. 


For long periods the blood pressure was measured once a minute; in less critical periods once every 5 to 10 minutes. The 
curve is based on a selection of the most characteristic readings 

The noradrenaline dosage is given as (1) noradrenaline concentration in mg. per litre of 5% glucose; (2) total 24-hour dose in 
mg. (the estimated error is on the last figure). A more relevant curve would show the one- -hourly noré cleans dose (or rather 
the one-minute dose), but the range of such a curve would be 5,761 to 4 »g. per hour. 

_ sparse measurements of the temperature are all given in the curve 
values 
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realized until several days later, showed several clinically 
characteristic features of a phaeochromocytoma paroxysm, 
including shivers, restlessness, and rising blood pressure 
(cf. beginning of Chart). The subsequent shock very nearly 
became fatal, but noradrenaline treatment was started, and 
the clinical condition improved. 

The hypertensive crises within the next few days suggested 
the diagnosis of phaeochromocytoma. An overdosage of nor- 
adrenaline could not be the explanation of the sudden and 
violent increase in blood pressure, as the hypertension lasted 
for about 60 minutes after closure of the drip ; between the 
crises, withdrawal of noradrenaline was invariably followed 
by immediate shock. Furthermore, the paroxysms con- 
tinued in rapid succession when the noradrenaline was 
stopped on May 30. 

A phentolamine test was positive but, unfortunately, was 
without much diagnostic value, as an increased blood urea 
(95-130 mg. per 100 ml.), and the administration of cer- 
tain drugs (barbiturates and pethidine) within the preceding 
24 hours, are known occasionally to cause false-positive 
depressor reactions (Hightower, 1955). 

A blood analysis revealed an increase in the content of 
pressor amines—19 ug. of noradrenaline + adrenaline per 
litre—and thus established the diagnosis of a phaeochromo- 
cytoma ; further pharmacological tests were therefore con- 
sidered superfluous and massage of the adrenal areas was 
too dangerous. The normal content of noradrenaline + 
adrenaline in venous blood is less than 2 ug. per litre (Lund, 
1952, 1956). 

By the same technique von Euler (1952) found moder- 
ately increased values in some patients with essential hyper- 
tension, and Manger er al. (1954) found, with a different 
and less specific fluorimetric method, increased values in a 
few patients with uraemia (blood urea in the present case 
was 130-167 mg. per 100 ml.); yet values as high as 19 xg. 
have never been encountered except in patients with phaeo- 
chromocytoma. Blood for analysis was sampled four days 
after abandonment of the noradrenaline, thus precluding the 
administered pressor hormone as contributing to the high 
blood concentration : elimination of noradrenaline is almost 
instantaneous. 

The very high content of pressor hormones in the blood 
during a paroxysm seems inconsistent with diagnoses other 
than phaeochromocytoma, and the hypertensive attacks 
often conformed to classical descriptions of the typical crises 
in phaeochromocytoma : a steep rise in blood pressure, pulse 
rate, and temperature, violent shivers, and cold, pale, cyan- 
otic skin. When the paroxysm subsided the blood pressure 
decreased rapidly, the patient became warm, flushed, and 
profusely perspiring; the pulse rate and temperature 
fell more slowly. 

Noradrenaline treatment of our patient was instituted at 
a time when her condition was highly critical and the blood 
pressure rapidly falling. At that time a pulmonary embolus 
was assumed to be the cause of the shock. When a phaeo- 
chromocytoma was surmised, and later verified, we were 
first inclined to consider the treatment as “ carrying coals 
to Newcastle.” But the treatment proved indispensable, and 
the patient would have succumbed without it. The total 
amount of noradrenaline administered was 414.3 mg. 


Conclusion and Summary 

Only a few records are available of treatment of 
shock induced by “spontaneous” crises in phaeo- 
chromocytoma, as the occurrence is rare. Occasionally 
adrenaline injections have been used, but only with tran- 
sient effect—for example, Evans (1937)—but nor- 
adrenaline was never given in such cases. 

In the case of phaeochromocytoma here reported the 
diagnosis was confirmed through an analysis of the blood 
sampled during a hypertensive crisis. On two occasions 
these attacks were followed by severe shocks, which 
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were successfully treated with 414.3 mg. of L-nor- 
adrenaline during 7 and 24 days. Noradrenaline should 
always be tried in similar emergencies. 


Our. thanks are due to Dr. Torben Geill, chief physician of 
The Old People’s Town, for his readiness always to assist us in 
the solution of the therapeutic problems, and his kindness in 
placing the facilities of his department at our disposal. We are 
grateful to Mr. M. Andreassen, senior surgeon, the State Hos- 
pital, Department D, Copenhagen, for his assistance and advice 
during the period when an operation was considered. We are 
indebted to colleagues and technicians for their assistance during 
several months. 

The chart was drawn by Mr. Preben Saggau. 

Special thanks are due to the nurses who tended the patient 
throughout days and nights for several months. Without their 
never-failing vigilance this case history might have had quite a 
different ending. The nurses were: Miss Solveig Pors, Miss 
Irma Klein, Miss Marie Louise Fugl Svendsen, Miss Kirsten 
Vestergaard, and Mrs. Rigmor Gronlund. 
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Tuberculosis in the last few years has almost everywhere 
been associated with a falling death and notification rate 
and a reduced morbidity, so that now its eradication is 
regarded as practical policy. With this amelioration of 
the situation it has become reasonable to study aspects 
of the disease which would have been regarded as un- 
important a decade ago, and it was therefore thought 
worth while to find out if tuberculosis in dogs and cats 
was making any contribution to the general pool of 
infection. 

References to the incidence of tuberculosis in dogs 
followed quickly on the recognition of Mycobacterium 
tuberculosis by Koch in 1882. Faulenborg and Plum 
(1935) quote Frohner, in Berlin, as noting an incidence 
of 0.04% in 62,500 clinical examinations between 1886 
and 1895, and Eber, in Dresden, who observed an 
incidence of 2.75% in 400 necropsies in 1893. In the 
United Kingdom it was not until 1929 that Smythe 
recorded a rate of 0.3 to 0.4% in dogs examined clinically 
at the out-patient department of the Royal Veterinary 
College of London. Lovell and White (1940) found 
tuberculosis in 4.6% of 543 canine necropsies. In Glas- 
gow in 1955 an analysis of 175 consecutive dogs, sub- 
mitted for pathological examination at the University of 
Glasgow Veterinary Hospital over a four-months period. 
showed generalized tuberculosis_in all organs in eight, 
a rate of 4.5%. 
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Varying incidences of tuberculosis have also been noted 
in cats. Dobson (1930), in a study at the Veterinary 
College in Edinburgh, found evidence of the disease in 
11 out of SOS cats examined at necropsy, and quoted 


rates varying from 2 to Il as reported from 
Europe by Abel, Petit, Yost, and Nieberle. In the 


United Kingdom, (1941) discovered 


an incidence of 3.6 


Loveland White 


Feldman (1955) has collated information regarding 
the type of mycobacterium responsible for 182 cases of 
tuberculosis occurring naturally in dogs in the British 
Isles, Europe, the Dutch East Indies, and U.S.A.—137 
were of human type, 44 were bovine, and one was avian. 
In cats, of the 56 cases in the literature up to 1941, 52 
were bovine in type. The remaining four were reported 
as human, although the data did not permit complete 
confirmation of this point. Jarrett (1955) has recorded a 
case of human type tuberculosis occurring in a cat, a 
finding confirmed by culture and virulence tests. 

Investigation of the source of an animal’s infection 
was undertaken by Lovell and White (1940), who 
reported a history of tuberculosis in the owner's family 
in 3 out of their 22 cases. Smythe (1929) noted 4 out of 20 
cases ; Stableforth (1929) 4 out of 16 cases ; and Hjiirre 
and Herlitz (1935) 6 out of 25 tuberculous animals. 
Herlitz (1939) reported two cases where the dogs almost 
certainly infected the humans, having been infected 
probably themselves by humans in the neighbourhood. 
In a further five cases the dogs probably infected the 
humans. The remainder of the group under considera- 
tion consisted of six dogs and two cats, and all these 
animals were probably infected by the humans. Thorn- 
ton (1948) drew attention to the dangers of the sale of 
uncooked meat, sometimes from tuberculous carcasses, 
at pet-food shops. 


Present Investigation 


Glasgow appeared to be a city well suited to an inquiry 
into the possibility of interrelationship between tuberculosis 
in humans, dogs, and cats. Apart from the fact that prob- 
ably at least 15 in every 100 of the population owned a 
dog or a cat, or both, the reservoir of tuberculosis in the 
city, and in the West of Scotland generally, was still sub- 
stantial, It seemed possible that the household pets might 
have been overlooked as a factor contributing to the inci- 
dence. Examination of the humans whose pets had been 
destroyed for tuberculosis would explore the situation in 
respect of sick animals, and an extension of the traditional 
examination of the contacts of a known active human 
patient to include the household pets might secure inform- 
ation with regard to apparently healthy animals. 

A scheme, called the Animal Health Scheme, was de- 
signed by the University of Glasgow Veterinary School and 
the Glasgow Mass Radiography Centre whereby the Veter- 
inary Hospital supplied the names and addresses of the 
owners of animals found to have tuberculosis to the Mass 
Radiography Centre in order that these persons might be 
offered x-ray examinations; and the Mass Radiography 
Centre arranged to send the apparently healthy dogs and 
cats owned by patients with known active pulmonary disease 
to the Veterinary Hospital. 

To implement the scheme a medico-veterinary group was 
formed under the auspices of the Veterinary School and 
the Department of Infectious Diseases of the University of 
Glasgow, comprising two veterinary clinicians, a veterinary 
pathologist, a veterinary radiologist, a medical pathologist 
and bacteriologist, and a chest physician The Dog and 


Cat Home clinics in the city acted as receiving and clearing 
centres for the animals-on their way to and from the 
Veterinary Hospital 


The scope of the scheme was limited 
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in order not to exceed the ordinary working capacities of 
the laboratories and clinics taking part, and before it began 
the Director of Veterinary Education approached all the 
practising veterinary surgeons in the West of Scotland for 
their assent to free animal examinations. 


X-ray examinations were made of 34 humans who had 
had in their households one of the 14 dogs subsequently 
found at necropsy to have lesions characteristic, macro 
scopically and microscopically, of tuberculosis, The diag- 
noses were confirmed by culture or animal inoculation, 

Although there were 60 humans in the households, only 
34 (56.6%) would submit to examination, 22 (64.7%) ol 
these examinees were radiologically normal, while the re- 
maining 12 (35.2%) had radiographs which showed evidence 
of tuberculosis. The lesions of nine (26.4%) of these patients 


required attention, varying from hospital treatment to 
routine observation, Five of the nine cases were previousl\ 
undiagnosed. 


Table I shows the relationship between the number exam- 
ined in each household owning a tuberculous dog and the 
number of human cases discovered. As the percentage of 
humans examined in each household rose there was a pro- 
portionate increase in the number of human cases dis- 
covered, until in the two households where all members 
were examined a human case of tuberculosis was found in 
each household. 


Taste I.—Results of Examining 14 Households Owning a 
Tuberculous Dog 


| 
No. of 
Humans | Total 
Households Human Cases 
Examined Discovered Occupants 
None None $ 
Up to 50°% 5 3 } 19 
From 50 to 100°% 6 a 25 
100% 2 2 11 


Taste Il.—Propinquity of Human and Animal 
Detail | Dog | Cat Total ° 
Animal lives in house 37 | 2! 58 100 
sleeps in same room 9 | #10 29 so 
allowed on, or in, the bed is | 4 | 19 4 
fed scraps from table | 28 | 1 43 74 
has own feeding-bowl | 35 20 | s§ 
uses household plates | 7 2 7) 18 
» bowl washed in communal | 
sink | ‘4 | 19 $3 91 
o washed in family sink or bath | 25 | 25 67 
on “ house-trained 34 | 20 S4 93 
a uses the streets | 18 ! 7 22 36 
» Public parks | - i 
» Waste ground | ae | 9 1s 
» the garden | 13 | 5 18 30 
» Sawdust box or coal | 
bunker ee | 6 2 8 13 


Table Il attempts to demonstrate the proximity of the 
relationship of human and pet, and points to the ease with 
which mutual infection might occur. 

A reverse approach to the problem was made—namely, 
an attempt to examine 42 animals owned by 37 sputum- 
positive patients who were undergoing treatment for active 
tuberculous lesions. Of the animals at risk only 20 dogs 
and 15 cats were obtained for examination at the Veterinary 
Hospital. Each examination consisted of a general check, 
using normal clinical methods, supplemented by dorso- 
ventral and lateral x-ray films of the chest, rectal and throat 
swabs, and, in most cases, catheter specimens of urine, for 
bacteriological investigation, and tuberculin testing by either 
the subcutaneous or the intravenous temperature elevation 
method. Two dogs and two cats, apparently normal in 
every respect, gave unexpected and unexplained positive cul- 
tures from swabs of their alimentary tracts. The four ani- 
mals were obtained from their owners for destruction when 
the results of the culture became known. Before the two 
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cats were humanely destroyed several rectal and throat 
swabs were taken in an unsuccessful attempt to repeat the 
recovery of M. tuberculosis. 

Table II] shows the bacteriological findings. All speci- 
mens Were inoculated on to Léwenstein’s medium, and, to 


Taste Il.—Abnormal Findings in Bacteriology 
| 
Nature Morphol 
Case No c orphology 
—a of Specimen | of Culture | Guinea-pig Rabbit 
Dog MRI4 Throat swab Humar Sr 
RISA an Positive 
Cat MR26 | » and rec- Human 
tal swabs | 
» | Rectal swab 


provide tor the inhibition experienced with certain bovine 
Strains on that medium, parallel inoculations were made on 
to Dorset egg medium. Quick-growing Saprophytes are 
common contaminants of faecal samples, especially in the 
cat, and, to obviate this possible error, cultures were ex- 
amined at weekly intervals and early growths discarded. 
Slow-growing saprophytes were excluded by awaiting the 
result of secondary culture before accepting a positive find- 
ing. Direct examination was used in confirmation at this 
point. 

Morphologically both dog (MR14 and MRISA) and cat 
(MR26 and MR30) secondary cultures appeared human in 
type. The growths were all eugonic, warty, and with vary- 
ing degrees of yellow pigmentation. The virulence tests 
in respect of all four animals were carried out in guinea- 
pigs and the resultant lesions were typical of the human 
Strain. Rabbit inoculation of the organism obtained from 
the cats (MR26 and MR30), using 10 mg. of moist culture 
subcutaneously, produced the localized lesion associated 
with the human type when the rabbits were killed at 12 
weeks. Rabbits were not inoculated with the organism ob- 
tained from the two dogs. 

Table IV shows the corresponding necropsy findings. 
Histological examination was not possible in dog MRI4 


Taste 1V.—Abnormal Findings at Necropsy 


| 

Case | Macroscopic Z.N. Bac- 

No. Findings Findings Staining teriology 
Dog MRI4 | one an 

MRISA | Prescapular gland *“ Reactive "| No “ acid- —_ 

fasts 
Cat MR26 Mesenteric Negative 
» MR3IO Submandibulars and ” ” ” ” 
mesenteric glands 


because of decomposition. The only lesion found in dog 
MRISA was an enlarged prescapular gland. Cat MR26 had 
an enlarged mesenteric gland; and in cat MR30 both the 
submandibular and mesenteric glands were enlarged. None 
of the cat glands yielded bacilli, either on direct examina- 
tion with Ziehl-Neelsen staining or on subsequent culture. 
The gland from dog MRISA was examined for bacilli only 
with Ziehl-Neelsen staining and none were seen. Micro- 
scopical section did not reveal a single typical tuberculous 
follicle. The glands showed reactive changes—namely, 
marked congestion with periadenitis. No germinal centres 
were apparent and the cells of the sinuses showed prolifera- 
tion, The small vessels were “ cuffed” here and there by 
lymphocytes. An excess of lymphocytes in each field 
seemed suggestive of a chronic rather than an acute inflam- 
matory change. Giant cells of the Langhans type do not 
usually occur in dogs and cats. 


Discussion 
The results of this preliminary survey fall naturally into 
two parts, the first being concerned with the examination 
of the humans in contact with the tuberculous animals ; and 
the second being concerned with the investigation of the 
apparently healthy animals in contact with the sputum- 
positive humans. 
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Humans in Contact with Tuberculous Animals 

The first part of the results was based on the 14 tuber- 
culous dogs, and here the examination of just over half 
of the human contacts produced nine patients who had 
tuberculous lesions in varying need of attention. Only three 
of these patients came into the category of new active adult 
reinfection type pulmonary tuberculosis requiring early anti- 
tuberculous treatment, but they represented an active tuber- 
culosis rate of 8.82 In 1954 the Mass Radiography Ser- 
vice of the Western Regional Hospital Board examined 
43,150 persons of all ages resident in Glasgow, and Miller 
(1954) reported the incidence of new active adult reinfection 
type pulmonary tuberculosis as 0.72 While it is unwise 
to make any comparison of this figure with the equivalent of 
8.82% in the present small sample of persons in contact with 
tuberculous dogs, the difference is so large as to justify 
further study of the problem. 

Even at this stage of the investigation there is already no 
doubt that a veterinary diagnosis of tuberculosis calls for 
early and complete examination of the humans in the 
animal’s household. The extra effort required to cover this 
small group would be negligible in terms of the probable 
resulting yield of new cases of active tuberculosis or, per- 
haps more important, latent exacerbations of known “ in- 
active” lesions. Until the extent of the problem is ascer- 
tained it is premature to consider the related question of 
a legal requirement of notification. 

Any further estimate of the incidence of tuberculosis in 
the dog and cat will depend on the general awareness of 
the distribution of the disease in animals, based on the 
work that has been carried out in the West of Scotland ; 
and it will also be important for those concerned to realize 
the contribution that exact veterinary diagnoses can make 
to this particular problem. Unfortunately, the disease pro- 
duces few characteristic early symptoms or signs in either 
dog or cat, and may not be recognized until post-mortem 
examination. Knowledge of the extent of the problem 
might encourage veterinary surgeons and others to have 
dogs examined at necropsy where indefinite illness had 
preceded death. 

The volume of material for diagnosis could be increased 
further if the medical side, and the animal owners, were 
prepared to consult a veterinary surgeon more readily over 
household pets. 

In dogs, most cases of tuberculosis occur in mature adults, 
but the disease has been observed in animals as young as 
9 months. The history is not always helpful. Owners may 
have observed some loss of appetite, dullness, loss of weight, 
coughing, or emesis, but frequently in the early stages little 
deviation from normal will have been noticed. Breathless- 
ness or rapid breathing of apparently sudden onset may be 
the first sign of importance seen by owners. 

Many affected dogs are in reasonably good condition, with 
no emaciation. Most cases show clinical signs consistent 
with hydrothorax or ascites. Some have palpable enlarge- 
ment of liver, spleen, kidney, or mesenteric nodes, while a 
few show lymphadenitis of superficial lymph nodes which 
may be accompanied by ulceration of the overlying skin. 
The nodes usually involved are those of the head and neck, 
but ulceration over the popliteal node has been encountered. 
Elevation of the temperature over the normal level, 101.54 
1° F. (38.6+0.55° C.), frequently occurs. Haematology 
shows no constant characteristic change, but leucocytosis has 
been a feature of a few cases. 

Tuberculosis in the cat is usually associated with infection 
of the liver and mesenteric nodes, often with an ascites, but 
has become a rare occurrence in the West of Scotland within 
recent years. This reduced incidence has probably been 
brought about by the eradication of tuberculosis in cattle 
and the pasteurization of milk, 

In the 14 tuberculous dogs under consideration the aver- 
age length of time the animal was observed to be markedly 
ill was three months. One animal which died of tuberculous 
bronchopneumonia had been under treatment for more than 
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1 year before the diagnosis was made at necropsy Another 
animal, whose symptoms began two years previously, died 
of bilateral pulmonary tuberculosis with cavitation associated 
with liver lesions. When Griffith (1911) was conducting the 
modification experiments on the bovine type of M. tuber- 
culosis for the Royal Commission on Tuberculosis, he fed 
19 dogs an average dose of 62 mg. of culture. These animals 
all had to be killed after an average period of 206 days 
despite the fact that at necropsy all were found to have 
lesions of varying extent. Gunn ef al. (1943) report similar 
findings. One of their dogs was found to have an active 
lesion more than three years after artificial infection. 

From the foregoing it can be seen that little reliance can 
be placed on the quick death of the animal as a convenient 
form of natural self-limitation of a source of infection 


Animals in Contact with Sputum-positive Humans 

The second part of the results was based on the investiga- 
tion of the 20 dogs and 15 cats living in contact with sputum- 
positive humans, and here the abnormal findings in the two 
dogs (MRI4 and MRISA) and the two cats (MR26 and 
MR30) must raise the question of the advisability of allow- 
ing dogs and cats to live in tuberculous households. 

The possibility must be considered that the bacilli re- 
covered had been ingested and that the positive cultures were 
simply an indication of their transit through the bowel. 
Floyd and Page (1943) found that M. tuberculosis could 
survive exposure to the gastric juices of dogs for periods 
of one to twelve hours without the loss of pathogenicity 
noted in guinea-pigs after longer periods. Kuwabara (1938), 
injecting 5 mg. of human-type bacilli intravenously into cats, 
noted a few bacilli in the spleen, liver, and lungs two months 
after the injection, but no bacilli at three months. There 
were no associated histological changes. It would thus seem 
that bacilli can be present for at least eight weeks in animals 
with natural resistance without causing lesions. In the 
present series, both dogs and one of the cats, MR30, had 
been separated from the household source of infection for 
more than three months at the time of examination. 

It might be argued that these findings represented an early 
stage in the disease in dogs and cats, a stage about which 
there is little, if any, factual knowledge. 

At present it is not considered advisable to speculate on 
the exact significance of these findings, but there is enough 
evidence to warrant continuation of the survey in this area, 
and to draw the attention of others to this interesting prob- 
lem. The correct interpretation, indeed substantiation, must 
await the outcome of further study. 

The combined results indicate the existence of a small 
field in which full investigation may produce findings having 
a restricted application in the epidemiology of tuberculosis 


Summary 


An account is given of an investigation into the inter- 
relationship of tuberculosis between humans and dogs 
and cats 

The human contacts of 14 tuberculous dogs underwent 
t-ray examination and 9 significant cases of tuberculosis 
were found among them. 

The dogs and cats owned by 37 patients with active 
tuberculosis were examined, M. tuberculosis being 
recovered from swabs of the alimentary tracts of two 
dogs and two cats. 

Further investigation of all aspects of the subject 
would be materially assisted by a wider appreciation of 
the possibility of the occurrence of tuberculosis in dogs 
and cats. 

We are indebted to Professor W. L. Weipers. Director of 
Veterinary Education, University of Glasgow, and also to Dr. 
Tr. Anderson, Reader of Infectious Diseases, for many of the 


technical facilities used and for much material assistance and 
guidance. Further indebtedness is acknowledged to Dr. T. J. R. 
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Miller. Medical Director of the Glasgow M.M.R. Centre, for the 
use of the Centre and its facilities in the human examinauons ; 
to Dr. W. F. Tyrrell, of the Glasgow Northern Division of the 
Tuberculosis Service; to Dr. W. McNaught, of the Pathology 
Department, Ruchill Hospital, Glasgow; and to Mr. D. D 
Lawson, of the Department of Veterinary Medicine, University 
of Glasgow. We are also grateful for the co-operation of the 
veterinary practitioners, the People’s Dispensary for Sick 
Animals, and the Glasgow and West of Scotland Dog and Cat 


Home clinics. 
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As a result of reports in the medical and veterinary press 
of the existence of an animal reservoir for many human 
ringworm infections a committee on human and animal 
dermatomycoses was formed in Glasgow in November, 
1954. This report by a subcommittee appointed to 
investigate cases of human ringworm suspected to be 
of animal origin covers the first two years of the work. 
During the first year the survey area consisted of South 
and West Glasgow, the county of Ayr, and parts of the 
counties of Dunbarton, Renfrew, and Stirling. After a 
year this area was extended to include the whole of 
Glasgow and the South-west of Scotland. 


Method 


At first dermatologists who diagnosed ringworm of pos- 
sible animal origin submitted a specimen for identification 
and asked the patient to have any suspected animal 

*A report to the Committee on Human and Animal Dermato- 


mycoses. Members of the Committee: Professor W. L. Weipers 
(chairman), Dr. R. W. Carslaw, Dr. Cochrane, Professor 


J. W. Emslie, Dr. A. Girdwood Fergusson, Mr. J. C. Gentles, 
Dr. W. A. Greig, Mr. I. M. Lauder, Mr. J. G. O'Sullivan, Mr. 
A. Pottie, Dr. J. F. Ferguson Smith, Dr. Mary Smith, Dr. J. 
Sommerville, Mr. A. Thomson, and Mr. A. L. Wilson. 
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examined by a veterinary surgeon. Later it was found 
more satisfactory to request a veterinary surgeon to visit the 
suspected premises and to forward a specimen from any 
animal with suspicious skin lesions. By arrangement with 
the West of Scotland and Ayrshire Divisions of the British 
Veterinary Association these examinations were carried out 
free of charge. Veterinary surgeons were also asked to 
advise any persons whom they encountered in contact with 
ringworm-infected animals and who had suspicious skin 
lesions to seek medical advice. Animal specimens were 
submitted mainly by veterinarians in private practice, but 
in Ayrshire this was done by the veterinary investigation 
officer, and in the vicinity of Glasgow the small animal 
suspects were examined by veterinary members of the sub- 
committee. Co-operation was good, and few named con- 
tact animals were not investigated, particularly during the 
latter part of the survey. 


Correlation of Cases and Clinical Considerations 


A summary of the laboratory results from the 163 cases 
in which there was some evidence that a human ringworm 
infection had been contracted from an animal is given in 
Table I. Zoophilic dermatophytes were isolated from 109 


TaBLe I.—Summary of Results of 163 Cases When an Animal 
Was Suspected to be the Source of a Human Ringworm 
Infection 


Animals | 
2 
| =| 5 | 
tal 2 = El 2: 
T. verrucosum | 39°) — | — — 4 6 37 82 
T. mentagrophytes 2t| 1° - 2/10] 15 
M. canis 6* tas! 82 
S| M. audouini — | —|- iy | 1 
T. rubrum | — I~ | —|- 
2  T. sulphureuwm it — 
™| Micropositiveonly 7 ! 2 il 
| Negative 6 | 1 | 2 9 18 
| No specimen 17 | - [— } 17 
Totals(animal).. | 71 | 6 |—| 6 | 17| 62 | 163 


N.B.—The human data are read from left to right; anima! data from top 


to bottom. 
* Cases when the source was confirmed by culture of the same dermatophyte 


from both human and animal. ; 
+ Cases when different dermatophytes were cultured from human and cited 


animals 


(67%), and anthropophilic species from 8 (5%) of the 
individuals. Specimens from 11 (7%) persons were positive 
by microscopy only, and in 18 (11%) cases no evidence of 
infection was obtained by laboratory examination. The 
remaining 17 (10%) persons from whom specimens were not 
received were reported to have suspicious skin lesions and to 
be in contact with animals proved to be infected. 

Cultures were obtained from 78 (48%) of the suspected 
animals, 6 (4%) were positive by microscopy, and in 17 
(10%) cases the animals were not found to be infected. In 
the remaining 62 (38%) cases specimens from the animal 
were not received, in 11 of them because animal contact 
was denied. 

Generally only one human infection could be related 
to each of the animal premises, but this was not always so, 
as 21 infections were traced to only eight premises. On the 
other hand, more than one animal was usually affected in 
each of the premises investigated. Fifteen cats and 14 dogs 
were proved to be infected on only two premises containing 
in all 24 cats and 19 dogs, and similarly on 96 farms there 
were 726 cattle clinically affected. The fungi isolated were: 
Trichophyton var. discoides,t T. mentagro- 


verrucosum, 


phytes, Microsporum canis, M. audouini, T. rubrum, and 
T. sulphureum. 

+The only variety isolated during the period covered by this 
report. 
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Trichophyton yerrucosum 


This fungus is rarely recovered from animals other than 
bovines, and infection of these animals with other dermato- 
phytes seldom occurs. It is clear therefore that, although 
the correlation of a human infection with an animal source 
may be considered indisputable only where a culture of the 
same dermatophyte is obtained from both, a culture of 
T. verrucosum from a human, together with a history of 
contact with infected cattle, provides strong presumptive 
evidence that cattle were the source of infection. 

Of the 82 cases where T. verrucosum was isolated from a 
human, 35 suspected animals were proved to be infected 
with the same dermatophyte, four were found to have a 
large-spored ectothrix infection, and six were known to have 
been clinically affected although free from infection when 
examined. Specimens were not obtained from 33 bovines, 
although they were reported to have been affected. On 
four occasions contact with animals was denied; with the 
exception of these four cases there is little doubt that all 
of the T. verrucosum infections in humans originated from 
cattle. Three cases were indirect contacts ; in two of them 
the infection was presumably carried by a close relative, 
and on the other occasion it may have arisen from con- 
tact with infected woodwork. 

On 30 occasions T. verrucosum was isolated from cattle, 
and humans in contact with the animals were reported to 
have ringworm. Specimens from seven of the humans were 
positive by microscopy, six were negative on laboratory 
examination, and specimens were not received from the re- 
maining 17 persons. 

Seasonal Incidence 

The frequency of the infection in humans over the 
two-year period is shown in Table II, from which it can be 
seen that the highest rate occurred in January, February, 


Taste Il.—Monthly Incidence of Human Infections with 17 


verrucosum Over the Two-year Period 


Jan.| Feb. Mar.| Apr. | May|June| July Aug Sept.| Oct. | Nov.| Dec. | Total 
a | 82 


“to! 12!) 16 4 19] 0 
| | | | 


and March and that there was another peak rate in June. 
Only 16% of the infections occurred during the last six 
months of the year. 

Since most of the animal material was selected it is not 
possible to draw conclusions regarding a seasonal incidence 
in bovines. During the winter months farm-workers are in 
close contact with infected animals and the high incidence 
of ringworm in humans from January to March is not un- 
expected. From April, however, the animals are out at 
grass, so that frequency of contact with humans is much re- 
duced. A possible explanation of the high human incidence 
in June is that the individuals become infected from byres 
and calf-pens which have housed infected animals, as after 
the cattle have gone to grass it is usual for the pens to be 
cleaned down and the accumulated manure to be put out. 


Clinical Data 
Human.—Detailed clinical information was available in 
66 cases of T. verrucosum infection. The affected adults 
were farm-workers with three exceptions, of whom two had 


Taste Ill.—Clinical Details of T. verrucosum Infection in 66 
Humans (53 Males, 13 Females) 

Age in Years | No. of Cases Site of Lesions* 
(7-6%) Upper limbs 32 (48-5%) 
6-10 8 ‘we (76%) 
11-15 16 (24-2%) Trunk 10 (15-2°,) 
16-20 13 (19-77%) Scalp 14 
21-30 || (13-5%) Face 16 (24-2%) 
31-40 | 6 (9%) Neck 6 (9% 
41-30 | 6 (9%) 
51-60 3 (45%) 


* There were two lesions in 16 cases and three lesions in 31 cases. 


« 
| 
4 
4 a 


680 Sept. 21, 1957 


indirect contact with cattle and the third could not suggest 
any possible source of infection ; all the children except one 
lived or played on a farm. The age incidence as shown in 
Table II] does not permit conclusions to be drawn regarding 
the question of acquired immunity in older farm-workers, 
since no information concerning the number at risk in each 
age group is available. For the same reason no comment 
can be made on the sex incidence. The arms and face were 
the most commonly affected areas. Kerion reaction was 
noted in 7 children and 16 adults ; in the children, except in 
one case, such lesions were found only on the scalp, while 
in adults either the region of the beard or that of the limbs 
was affected. Kerion formation did not occur in adult fe- 
males. On the other hand, non-inflammatory lesions were 
present in 20 children, in 5 adult males, and in 5 adult 
females, while inflammatory lesions occurred in 9 children, 
in 10 adult males, and in | adult female. 
Animal.—information was obtained regarding 77 bovines 
infected with T. verrucosum. Although the majority of 
cases occurred in young stock, 6 (8°,) of the animals were 
3 years and over (Table IV). This age distribution has 


Taste 1V.—Clinical Details of T. verrucosum Infection in 77 


Bovines 
| 
Age in Years | No. of Cases |} Site of Lesions* 

Under | 45 (58-2) Head 61 (79%) 

| 16(20-7%) Neck 

2 | Shoulders 

3 and over | Back 18 (23 ) 
| Lumbar region 12 (15-S",) 
Tail 7 


* 61 animals were i ifected on two or more sites 

already been noted by Sellers, Sinclair, and La Touche 
(1956). The part of the animal most frequently affected was 
the head, particularly the regions of the eye, the ear, and 
the muzzle, and there were lesions on the neck in over 
50%, of cases. In addition to the typical light-grey plaques 
of mature lesions there were numerous early stages which 
could be felt through the hair and which became obvious 
only when the hair was removed. Each of these lesions 
was a small discrete aggregation of inspissated yellowish 
exudate which clumped together the bases of a group of 
hairs. On removal of the firmly adhering exudate a motst 
red surface was revealed and the underlying skin was palpably 
thickened. All of these lesions did not develop to the 
mature stage. 


Trichophyton mentagrophytes 


This dermatophyte is known to have a wide range of 
animal hosts, and correlation of a human infection with a 
source is not possible unless a culture is obtained from the 
suspected animal. The 15 cases of human infection with 
T. mentagrophytes were isolated ones and each originated 
from a separate source. Eight of the affected individuals 
suggested animals as the probable source of their infection, 
and the results of investigation of the animals were: T. 
mentagrophytes (1), T. verrucosum (2), negative (2), no 
specimen received (3). The seven remaining persons denied 
contact with animals, and thus only one animal source was 
confirmed. All the isolates were of the typical powdery 
strain with the exception of one niveum strain which was 
isolated from a child of 2 years for whom no animal contact 
was known. 

There has been considerable speculation on the source of 
T. mentagrophytes infections in humans, and Carlier (1954) 
and Rook (1956) were apparently convinced that cattle were 
responsible for infection of a number of their patients. 
There is, however, only one previously published record 
of the isolation of 7. mentagrophytes from cattle in Britain 
(Muende and Webb, 1937) as opposed to the isolation of 
T. verrucosum exclusively on 41 occasions by Ainsworth and 
Austwick (1955), on 36 occasions by Mortimer (1955), and 
from animals on 28 farms by Sellers et al. (1956). In the 
U.S.A., Georg (1956) records only one isolation of T. menta- 
grophytes but SO of T. verrucosum. The dermatophytes 
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isolated from cattle ringworm cases in the West of Scotland 
over a four-year period were T. verrucosum (99) and T. 
mentagrophytes (1) (Gentles and O'Sullivan, 1957). It is 
clear, therefore, that cattle ringworm due to 7. mentaero- 
phytes is rare and that cattle are unlikely to be a frequent 
source of this type of infection in humans. 

Iwo of our human cases did, in fact, suspect cattle as the 
probable source, but only 7. verrucosum was isolated from 
the animals, and it is of interest that Georg (1956) gives 
details of two cases when she obtained a like result. She 
has suggested that rodents are frequent hosts of 7. menta- 
grophytes, and Feuntes, Bosch, and Boudet (1954) present 
evidence that on occasion rodents and cats may be clinically 
normal carriers of this infection. Our only confirmed case 
of T. mentagrophytes ringworm linked a boy with his pet 
mouse, which had cultural but no clinical evidence of ring- 
worm. Another of our cases occurred in an individual who 
had frequent contact with laboratory rodents wh ch had been 
apparently free from infection but were destroyed before 
they could be examined. Two dogs from which we could 
obtain no evidence of infection might possibly have been 
other examples of clinically normal carriers, but it is more 
likely that they were instances of a wrong source having 
been suspected. 

Clinical Data 

Twelve of the patients were children and three were 
young adults, and the sites affected were: scalp (6). upper 
limbs (5), lower limbs (1), neck (2), buttocks (1), and finger- 
nails (1). With regard to the six cases of scalp infection 
kerion reaction was presentin two of them, non-inflammatory 
lesions were noted in two others, and information was not 
available in the remaining two. On the other sites affected, 
seven lesions were non-inflammatory and two were inflam- 


matory. 
Microsporum canis 


It is generally assumed that the majority of VW. canis in- 
fections in man originate from cats and dogs, and our find- 
ings from 12 cases are not at variance with this view. These 
animals were confirmed as the source of infection for 
six patients. Three other persons were in close contact with 
a cat, which was not available for examination, and the 
three remaining people, members of the same family, sus- 
pected a bovine source; only T. verrucosum was isolated 
from the cattle, and a small animal reservoir could not be 
traced. 


Clinical Data 

Human,.—tThe sites of infection in the 12 patients (5 adults 
and 7 children) were as follows: scalp (6), forearm (4). 
trunk (1), neck (1). One of the scalp infections was unusual 
in that the patient was an adult (male, aged 33) and that the 
infection, which was only mildly inflammatory, continued 
for nine months in spite of local treatment. 

Animal.—Only two premises were traced as the source 
of human infections with M. canis, and there were 15 cats 
and 14 dogs affected. One outbreak involved an entire 
kennel of boxers, and the 11 pups which were seen initially 
when they were 6 weeks old had the most severe and wide- 
spread lesions; two adult dogs were also infected. The 


animals were examined at intervals over a period of six months, 


by which time the infection could no longer be demonstrated. 
rhe lesions in the young animals when first examined were 
mainly on the almost hairless abcominal skin and consisted 
of circular areas up to 1 in. (2.5 cm.) in diameter, each with 
a raised inflammatory periphery. Significant fluorescence 
under Wood's light was not seen at this stage. In seven days 
the weal was no longer evident, but its site could be re- 
cognized by slight exfoliation. Under Wood's light, evidence 
of widespread infection was then noted and small bare spots 
had appeared on the head, body, and limbs. Seven to 14 
days later the oldest lesions were clearly defined. Some of 
these had reached 1 in. (2.5 cm.) in diameter, many had 
developed grey discoloration, and some were raised above 
the surface of the surrounding skin. At this stage numerous 
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new lesions became apparent as palpable small discrete spots 
of crusted exudate, clumping the bases of the hairs. The 
crusts did not fluoresce until they were removed, when a 
few hair bases protruding from the underside of the scab 
were seen to fluoresce. Many such small lesions became 
bare but did not increase in size, while the original lesions 
developed darker pigmentation and the skin over them be- 
came thickened, although remaining fairly smooth. One 
pup kept in a veterinary hospital appeared to clear in three 
months. The remainder of the litter developed a systemic 
viral infection about six weeks after ringworm had been 
diagnosed. The fungous infection became much more 
widespread and did not disappear until six months after 
onset The protracted course may have been associated 
with the concurrent infection. 

On the other premises there were 24 cats and six dogs, 
all of which were examined by Wood's light, and the infec- 
tion was found in 15 cats and one dog. The cats were in 
poor condition owing to a chronic respiratory infection and 
concurrent external parasitism. The severity of the ring- 
worm varied from discrete lesions of 4—} in. (6-13 mm.) in 
diameter to a generalized involvement of the head, body, and 
limbs. The claws were not affected and the generalized 
condition occurred in three of the animals, two of which were 
over 5 years of age. 

In the two outbreaks six adult cats and three adult dogs 
were affected, and, although there can be little doubt that 
young animals are more susceptible, we do not agree with 
Beare and Cheeseman (1953) that M. canis infections in 
animals are not usually seen after puberty. 


Anthropophilic Dermatophytes 


Eight individuals who suspected animals as the probable 
source of infection were found to be infected with anthro- 
pophilic dermatophytes. 7. sulphureum was isolated from 
six persons. One of the suspected animals, a bovine, was 
infected with T. verrucosum, and the other animals, either 
cats or dogs, were free from infection. A finger-nail infec- 
tion with 7. rubrum was at first thought to have been de- 
rived from a rabbit, but was found to have originated from 
the patient's feet. A scalp infection in a young girl was 
considered likely to have been acquired from a cat which had 
bald patches on its head; the cat was free from infection 
and the dermatophyte cultured from the girl was M. audouini. 
It is clear that without cultural investigation these cases 
might well have been attributed to the suspected animal 
source. 


Comment 


While it cannot be claimed that all cases of ringworm of 
animal origin in humans in this area are included in this 
report, it is nevertheless believed that the results are signifi- 
cant. These indicate that cattle are mainly responsible for 
human infections with animal-type fungi in the West of 
Scotland. This is contrary to the statement of Mortimer 
(1955), that the domestic pet is the most frequent source of 


Taste V.—Details of Cases When a Small Animal Was Named 
as the Source of a Human Infection 
Human Animal 
Laboratory No | Laboratory No. Animal 
Result | Affected Result Affected | Named 
M. canis | 13 | Dog 
fis | Cat 
M. canis 3 ” | I | Dog 
3 No specimen received) | Cat 
1 T. mentagrophytes Mouse 
yee h 7 2 | Negative | — | Dog 
7 mentagrophytes 3 No specimen received! a | Dog, cat, 
: | mouse 
M. audouini 1 Negative | Cat 
T. sulphureum | Cat, dog 
T. rubrum I | No specimen received Rabbit 
Micropositive only 1 | Negative - Dog 
Negative 2 | Dog, cat 


Total | 2s 30 | 


these infections in Britain, a view supported by the results 
of the surveys of Walker (1950) and Carlier (1954). In 
our series small animals were suspected to be the probable 
source of infection on only 25 occasions and confirmed as 
the source on seven of them (Table V). This would appear to 
be a surprisingly low number of cases, but there is other 
evidence that ringworm in small animals is not common in 
this area. All cats and dogs, mostly strays, brought for 
destruction to a veterinary clinic in Glasgow in September, 
1955, were examined by one of us (J.G. O’S.). The animals 
were examined clinically and by Wood's light, scrapings 
being taken from any suspicious areas. There was no evid- 
ence of dermatophyte infection in any of the 103 cats and 
16 dogs so examined. 

It should be noted, moreover, that Whittle (1956) states 
that there has been an apparent increase in the number of 
human infections with 7. verrucosum in recent years. This 
may be a result of the greater amount of laboratory work 
now being done, but it is also possible that there has been 
a true increase in T. verrucosum infections in humans. 

With regard to these infections our clinical findings appear 
to support the theory that involvement of the deeper hair 
follicles plays an important part in kerion formation 
(Whittle, 1956). In women and children, apart from kerion 
formation on hair-bearing areas, T. verrucosum infections 
apparently occur most commonly as non-inflammatory re- 
actions. Our observations afford no evidence that the type 
of lesion (kerion, inflammatory or non-inflammatory) can 
be related to its duration. The arms are commonly affected, 
and this is not suprising, since farm-workers come into fre- 
quent contact with the neck and head of cattle when tying 
the animals. 

Although it has been confirmed that animals form a large 
reservoir of ringworm infection, evidence has also been pro- 
vided that a number of human infections may be wrongly 
attributed to an animal source or to a wrong species of 
animal. Full cultural investigation should obviate these 
errors. 

Summary and Conclusions 

The results are given of an investigation in the West 
of Scotland of 163 cases of human ringworm infection 
which were suspected to be of animal origin. Dermato- 
phytes were cultured from 117 (72%) of the humans, 
and the isolates were: 7. verrucosum, 82; T. menta- 
grophytes, 15; M. canis, 12; T. sulphureum, 6; T. 
rubrum, 1; M. audouini, 1. From 78 (48%) suspected 
animals, cultures were obtained of: T. verrucosum, 71; 
T. mentagrophytes, 1; M. canis, 6. 

On 42 (26%) occasions the same dermatophyte was 
cultured from the human and the suspected animal ; 
on 5 (3%) a different zoophilic dermatophyte was iso- 
lated from each source; and in 8 (5%) instances the 
human infection was caused by an anthropophilic 
fungus. Cattle were found to form the main animal 
reservoir of infection, and there were 78 (48%) con- 
firmed cases. Only 7 (4%) human infections were 
traced to a small animal source. None of the human 
infections with 7. mentagrophytes was found to origi- 
nate from cattle. 

It is confirmed that in this area animals form a 
reservoir of ringworm infection. Cattle rather than 
small animals—for example, domestic pets—are the 
main source of human infection. 


We are indebted to the staffs of the Departments of Dermat- 
ology of the Ayrshire Group and Dumfries and Galloway 
Hospitals, the Southern General and Stobhill Hospitals, and the 
Victoria and Western Infirmaries, Glasgow, and of the Veterin- 
ary Investigation Department, Auchincruive, Ayrshire, for their 
assistance. We thank Miss C. O. Dawson and Miss F. Overend, 
of the Departments of Bacteriology and Veterinary Pathology 
of the University of Glasgow, for laboratory assistance, and also 
the general medical practitioners and the members of the West of 
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Scotland and Ayrshire Divisions of the British Veterinary Asso- 
ciation, without whose help the work could not have been 
accomplished 


Since this paper was written a further 44 
From humans with suspected 
verru- 


ADDENDUM 
cases have been investigated. 
animal ringworm the laboratory results were: T. 
cosum, 31; T. mentagrophytes, 3; T. rubrum, 1; T. 
sulphureum, 3; micropositive, 5; negative, 1. The results 
from specimens obtained from 23 of the animals were: 
T. verrucosum, 11; T. equinum and M. equinum, | ; micro- 
positive, 4; negative, Horses were given as the source 
of two human infections which were positive by microscopy 
only. 7. verrucosum was isolated from one of the horses 
and both M. equinum and T. equinum from the other. 
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INFANTILE HYPERCALCAEMIA WITH 
KERATOPATHY AND SODIUM 
DEPLETION 


BY 


A. C. KENDALL, M.B., M.R.C.P., D.C.H. 


Consultant Paediatrician, Coventry and Nuneaton 
Group Hospitals 


Infantile hypercalcaemia, a condition which presents 
with failure to thrive, is known to occur in two forms, 
the benign (Lightwood, 1952) and _ the severe 
(Schlesinger, Butler, and Black, 1956). The essential 
feature in both forms of this condition is the raised 
serum calcium level, and, although the cause of this 
remains uncertain, the symptoms of anorexia, vomiting, 
and failure to thrive are ascribed to this increase in the 
serum calcium. 

Treatment, therefore, is directed towards bringing 
about a fall in the serum calcium level, and to this end 
the child's intake of calcium is reduced. A low calcium 
milk, a proprietary preparation of which is now available 
(“ locasol "), is usually given and no vitamin D supple- 
ments are allowed. In the case described below treat- 
ment in this way was successful in bringing about a fall 
in the serum calcium level, but was followed by a 
marked degree of sodium depletion. The case is also 
unusual in that during the course of the illness a band 
keratopathy developed, and, while this has been de- 
scribed as occurring in a number of conditions asso- 
ciated with a raised serum calcium level (Albright and 
Reifenstein, 1948), it does not appear to have been 
described hitherto in a case of infantile hypercalcaemia. 


Case Report 


The patient was first seen at the age of 1 week. when he 
presented with many extensive areas of subcutaneous fat 
necrosis of typical distribution—the external surfaces of the 
limbs, the buttocks, and the posterior part of the chest wall 
being affected. He seemed otherwise well at that time, but 
his general progress thereafter was unsatisfactory, so that 
by the time he was 3 months old he was only 9 oz. 
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(255 g.) above his birth weight. He then developed a 
bilateral otitis media and, a few days later, persistent vomit- 
ing, which necessitated his admission to hospital. 

He was pyrexial, temperature 105° F. (40.6° C.), he had 
bilateral otitis media, and one of the areas of fat necrosis 
situated in the left deltoid region was now fluctuant and 
evidently the site of a secondary infection. This sub- 
sequently had to be incised, and about 1 oz. (28 ml.) of 
thick yellow pus was evacuated. Swabs were taken of the 
aural discharges and a heavy growth of Staphylococcus 
aureus, coagulase-positive, was obtained. This organism 
was sensitive to penicillin, streptomycin, chloramphenicol, 
erythromycin, and the tetracyclines. 

He was treated with intramuscular penicillin, 100,000 units 
six-hourly, intramuscular streptomycin, 100 mg. twelve- 
hourly, and sulphadiazine, 0.25 g. six-hourly. Initially he 
appeared to respond, but within 48 hours had developed 
head retraction, and a lumbar puncture showed the cerebro- 
spinal fluid to be opalescent. Analysis of this gave the 
following results: leucocytes, 300 per c.mm., 70° of these 
being lymphocytes ; protein, 100 mg. per 100 ml. ; chlorides, 
675 mg. per 100 ml. ; sugar, 62 mg. per 100 ml. The cul- 
ture was sterile. 

He remained acutely ill for about two weeks, during which 
time he had several convulsions, and he was intermittently 
febrile. Treatment was continued with chloramphenicol and 
later with oxytetracycline, and the C.S.F. became normal in 
every respect. 

It was thought likely that he had had an intracranial 
thrombophlebitis, and his vomiting was at first ascribed to 
the effects of this. But not only did he continue to vomit in- 
termittently, he also became increasingly fretful, anorexic, 
and constipated. His urine contained a trace of albumin with 
an occasional granular and hyaline cast, and examination of 
his blood on August 8, 1956, by which time he was 
44 months old. gave the following results: serum calcium, 
20 mg./100 ml. : serum phosphorus, 5.2 mg./ 100 ml; alkali 
reserve, 56.7 vols per 100 ml. : serum sodium 330 mg./ 100 
ml.; serum potassium, 20.5 mg./100 ml.; serum chloride. 
625 mg./100 ml. ; urea, 64 mg./100 ml. ; blood cholesterol, 
182 mg./100 ml. 

A diagnosis of infantile hypercalcaemia was now made 
and he was started on treatment with locasol. One week 
later the serum calcium had fallen to 13.5 mg. per 100 ml. 
and, after a further week, to 11.3 mg. On all subsequent 
occasions the serum calcium was found to be within normal 
limits. 

In spite of the fact that his serum calcium remained nor- 
mal, his symptoms showed no improvement. He remained 
fretful, anorexic, and constipated. It was possible to induce 
him to take only in the region of 20 oz. (570 ml.) of milk 
a day, although he was thirsty and would readily take 
extra drinks of water. He showed no consistent gain, his 
weight fluctuating between 10 and 11 Ib. (4.5 and § kg.). 

On October 31 the electrolytes were checked once more. 
The findings were within normal limits, serum sodium being 
310 mg. per 100 ml. When these determinations were re- 
peated on January 1, 1957, it was found that there had been 
a marked fall in the serum sodium level to 285 mg. per 
100 ml. 

It was decided that, without any other change in his feed- 
ing regime, added sodium chloride should be given, and 
this was done by making up the feeds of locasol with one- 
fifth normal saline instead of with distilled water. This 
increased his intake of sodium chloride by approximately 
1 g. a day. There was an immediate change, which was 
apparent first in the child’s behaviour. He became a happy, 
friendly, and responsive infant. He also ceased vomiting, 


his appetite increased, until he was taking 40 oz. (1,140 ml.) 
of milk a day. When solids were introduced into the diet, 
these too were taken well and the sodium chloride supple- 
ment was discontinued. His weight increased steadily during 
the next six weeks, the increase averaging 12 oz. (340 g.) 
a week. His serum sodium level at the end of a week had 
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risen to 300 mg. per 100 ml. and, after a further week, to 
305 mg. He was discharged home on February 14, and 
his good progress continued. 

Bilateral corneal changes were first noticed on July 8, 
when he was 34 months old. These consisted in both eyes 
of a horizontal band of opacity present in the superficial 
corneal layers, and having the appearances described by 
Albright and Reifenstein (1948) as band keratitis. These 
opacities gradually diminished, and at the time of his dis- 
charge both corneae had returned to normal. 


Discussion 

The most usually adopted form of treatment in infantile 
hypercalcaemia is the substitution of a low-calcium milk for 
ordinary milk. Locasol, as reconstituted in the proportions 
advised by the manufacturers, has a calcium content of not 
more than 56.8 mg. per pint (100 mg. per litre). The sodium 
content is also less than that which is found in cow's milk, 
1 pint (570 ml.) of reconstituted locasol containing 0.28 g. 
of sodium chloride, while cow’s milk contains 0.78 g. of 
sodium chloride per pint. According to Butler and Talbot 
(1944) the average requirements of sodium chloride per day 
in infancy is about | g. Locasol, therefore, while being low 
in calcium, also provides an intake of sodium which is less 
than the average normal requirements. Two factors appear 
to have been responsible for this child’s sodium depletion. 
Firstly, the diet which was offered was of itself deficient in 
sodium, and, secondly, the intake of milk was severely reduced 
because of anorexia. That his symptoms of anorexia, vomit- 
ing, and failure to thrive, which initially were due to hyper- 
caleaemia, were eventually due to sodium depletion was 
shown by the immediate improvement in the child's condi- 
tion when the intake of sodium was increased, and also by 
the rise in serum sodium level which followed. The insidi- 
ous way in which the sodium depletion developed is par- 
ticularly noteworthy and indicates the need for regular de- 
terminations of the serum electrolyte levels in similar cases. 

According to Albright and Reifenstein (1948) two types 
of lesion occur in cases of hypercalcaemia, whether due to 
vitamin D poisoning, hyperparathyroidism, or other causes 
such as sarcoidosis or the syndrome associated with excessive 
milk and alkali intake: (1) a band keratopathy as was 
seen in the present case, and (2) conjunctival crystals, which 
appear medially and laterally to the limbus. Both these 
lesions are said often to be visible only with the slit-lamp. 
In this case changes were present at the age of 
34 months ; they were clearly visible to the naked eye and, 
had their significance been appreciated, the diagnosis of 
hypercalcaemia would have been made a month earlier than 


it in fact was. 

A case of infantile hypercalcaemia is described in 
which corneal opacities developed in the early stages of 
the disease and sodium depletion was a late complica- 


tion. 
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A gramophone record on how to relax has been made by 
Miss MarGARET SmitH, M.C.S.P. It is intended for the 
“tense” patient. On the first side Miss Smith discusses 
the importance of abolishing tension and describes the 
technique of relaxation in a general way; on the other 
side the patient is given detailed directions, in slow time, 
on how to relax the muscles of the various parts of the 
body. The record (No. RSL/1243) is obtainable from 
Recorded Sound Ltd., 127, Bryanston Street, London, W.1, 
price 21s. (postage 2s.). Royalties on the sale of the record 
are being given to the Iona community. 
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THE SEQUELAE OF KERNICTERUS 


BY 


A. R. H. WORSSAM, M.B., M.R.C.P. 


Lately Registrar in the Department of Clinical Pathology, 
Guy's Hospital, London 


It is well recognized that neurological symptoms in 
later life may follow haemolytic disease of the new- 
born, and a number of such cases have been reported. 
Lande (1948) described eight cases and Evans and 
Polani (1950) reviewed the literature, adding 16 cases of 
their own. The serological diagnosis of the disease at 
birth has been satisfactory only since Coombs, Mourant, 
and Race (1946) introduced the anti-human-globulin 
test, and all the published reports have been of children 
or young adults. Little is known at present about the 
subsequent fate of affected children, and the following 
case showing neurological sequelae in an adult may be 
of interest, especially since it was possible to obtain con- 
firmation of the aetiology by laboratory tests. 


Case Report 


A warehouseman aged 44 was admitted to hospital under 
the care of Sir Charles Symonds following an epileptiform 
attack during which he had lost consciousness for a few 
minutes, He stated that he had suffered for many years 
from episodes occurring two or three times a year, each 
lasting a few minutes, during which he felt dissociated from 
his surroundings and objects appeared to recede into the 
distance. He had lost consciousness on only one previous 
occasion five months earlier, when he had an attack in 
bed. That episode had been preceded by an involuntary cry, 
and terminated with incontinence of urine. The following 
history was obtained from the patient and his mother. 

The patient was the younger of two siblings. His elder 
sister had died of tuberculosis, and his father was also 
dead. The patient had become deeply jaundiced soon after 
birth and had remained so for a few days. When 5 years 
old he developed chorea, He recovered from this slowly, 
and at the age of 10 was well enough to attend school, 
where his record was satisfactory. His subsequent develop- 
ment was uneventful. 

The birth and childhood of his elder sister were normal. 
His mother had never had a blood transfusion nor an 
intramuscular injection of blood. She had had no mis- 
carriages. No other member of the family had suffered 
from epilepsy. 

On clinical examination the patient appeared to be of 
normal intelligence, and no abnormal physical signs were 
found other than a slight dysarthria. 

Investigations.—The C.S.F. was normal. The Wassermann 
and Kahn tests in blood and C.S.F. were negative. An 
electroencephalogram was normal. An audiogram revealed 
bilateral perceptive deafness. An x-ray picture of the skull 
showed extensive calcification in the region of the basal 
ganglia and dentate nuclei. No similar changes were found 
in x-ray pictures of his mother and of three maternal 
relatives. 

The combination of calcification of the basal ganglia and 
perceptive deafness, together with his history, suggested that 
he might have been affected by haemolytic disease of the 
newborn. His blood group was A Rh-positive, probable 
genotype CDe/cde. His mother’s group was A Rh-negative, 
genotype cde/cde, but no antibodies to the Rh antigens C 
or D were detected in her serum, and an indirect anti- 
human-globulin test was negative. As she was aged 70, and 
in good health, it was thought justifiable to investigate the 
effect upon her of a small injection of Rh-positive blood. 
With her permission, after the nature of the investigation 
had been explained to her, she was given an intravenous 
injection of 5 ml. of fresh heparinized group A Rh-positive 
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blood, genotype CDe/CDe. She had no clinical reaction 
to the injection, but one week later she was found to have 
developed a pure anti-D antibody to a titre of | in 64 in 
both saline and albumin media. Two weeks after the in- 
jection the titre increased to | in 512 in saline and albumin 
and was still at that level when she was last seen, six weeks 
after the injection 

The patient was discharged from hospital, and his epilepsy 
was controlled with anticonvulsant drugs. 


Comment 

The sequence of events during this patient's childhood is 
strongly suggestive of kernicterus supervening upon haemo- 
lytic disease of the newborn. The deep jaundice noticed 
immediately after birth is characteristic; and although his 
mother does not remember whether he developed head re- 
traction or other manifestations of kernicterus at that time, 
he was nursed in the dark, and this suggests that he showed 
signs of cerebral irritation. 

The majority of infants affected by kernicterus who sur- 
vive the neonatal period develop athetotic or choreiform 
movements (Evans and Polani, 1950); although the latent 
period is usually shorter, being measured in weeks or 
months, In this case, slight dysarthria is the only residual 
motor symptom of that illness after 40 years. Deafness 
occurs in at least 30% of survivors, whilst mental deficiency 
and blindness are less common. This patient was deaf, but 
apparently of normal intelligence, although formal tests 
were not performed. 

Staining of the basal and medullary nuclei is a character- 
istic finding at necropsy in children dying from kernicterus, 
but calcification in this area does not appear to be com- 
mon, Whilst convulsions are often seen in infants with 
severe kernicterus, this disease does not usually cause 
epilepsy in later life, and none of the cases reviewed by 
Evans and Polani nor the 30 survivors reported by Gerrard 
(1952) were epileptic. In this case the epilepsy may have 
been unrelated to the disease, or it may reflect the greater 
degree of cerebral damage associated with calcification. 

From the blood groups of the patient and his mother it 
can be deduced that his father was Rh-positive, although 
it is not possible to determine whether he was homozygous 
or heterozygous for the D gene. Many Rh-negative women 
married to Rh-positive men escape becoming sensitized to 
the D antigen even in their second pregnancy. However, 
the antibody response shown by this patient's mother after a 
single smal! injection of Rh-positive blood strongly suggests 
previous sensitization, the high titre and its appearance only 
a week after the stimulus being characteristic of a secondary 
response 

It is interesting that the patient's mother remained sensi 
tized to the D antigen for more than 40 years, and might 
have had a severe reaction if transfused with Rh-positive 
blood 


I wish to thank Sir Charles Symonds for access to the patient 
and his family, and for permission to publish this case, and Dr. 
A. E. Mourant for carrying out the genotyping and the identifi- 
cation of the antibody 
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A Reuter statement from Wellington, New Zealand, issted 
on September 12, states: “The Minister of Health, the 
Hon. J. Ralph Hanan, said to-day that New Zealand would 
not have to follow Britain's example and import Salk vac- 
cine from the United States. Mr. Hanan added that there 
were sufficient supplies of polio vaccine in sight to treat the 
remaining 70,000 children of 5 to 9 years of age who were 
being vaccinated in this programme. New Zealand: has 
been obtaining vaccine from the United Kingdom and 
Australia. It is understood that, even if stocks should run 
short, additional supplies could be obtained from Australia. 
None is manufactured in New Zealand.” 
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Medical Memoranda 


Asian Influenza in Kuwait 


[he following commentary on influenza is based on the 156 
patients who were admitted to the male medical ward of a 
Kuwait State hospital during July, 1957, with this diagnosis. 
In view of the large number of cases seen and diagnosed as 
influenza in the out-patient department, only the more serious 
could be admitted. The criteria for admission were a high 
temperature and/or severe malaise. A few cases were ad- 
mitted on social grounds—patients who had no one to look 
after them. 

A standard form, devised at the outbreak of the epidemic, 
was completed for all cases diagnosed as influenza and ad- 
mitted to this ward. An analysis of these forms is presented 
in the following table: 


Max No. of _Daysin No. of Main Age 

Temp Cases | Hosp Cases | Symptoms No. Incidence No. 

F. (C.) 

99 (37.2) 3 2 16 | Headache 153 | Under20 W 
100 (37-8) 10 3 37 | Cough 83 | 20-30 103 
101 (38-3) .. 9 4 44 | Chest pain 62 | 340 17 
102 (38-9) 26 5 22 | Malaise 106 | 40-50 3 
103 (39-4) 56 6 11 | Generalized pains 75 | 50-60 0 
104 (40-0) .. 38 | 7 12 | Sore throat 10 | 60-70 2 
105 (40-6) 14 Over 7 i4 i 


Vomiting 11 | Over 70 

It will be seen that the general picture is of the sudden 
onset of fever with headache, cough, chest pains, generalized 
muscular pains, and malaise. The temperatures of the 
patients admitted varied between 99° F. (37.2° C.) and 
105° F. (40.6° C.), but were mostly between 102° F. (38.9° C.) 
and 104° F. (40° C.). This fever lasted about 48 hours and 
then returned to normal. All patients were put on a four- 
hourly chart on admission. A typical chart and form are 
shown. The fall to almost normal within 24 hours of 
admission, the rise during the following day, and the return 
to normality on the third day are quite typical, and repre- 
sentative of the majority of cases. 

The presenting symptoms were remarkably similar for 
most of the patients. Only 10 complained of sore throat. 
Twenty complained specifically of pains in the quadriceps 
muscles and 29 of backache. However, all of these patients 
complained of associated generalized muscular pains. Eleven 
had vomited either just before admission or during their 
stay in hospital. 

All patients had a white blood cell count and differential 
Performed on the day of admission. In all but seven the 
white cells numbered under 10,000 per c.mm. and the differ- 
entials were within normal limits. Of the seven, six devel- 
oped acute bronchitis and one a left lobar pneumonia. 

The duration of stay in hospital varied from 2 days to 
20 days in the case of the patient who developed pneumonia. 
The majority of the patients were kept in hospital for three 
or four days. The overall average duration of hospitaliza- 
tion was 4.5 days. The patients’ ages ranged from 16 to 
75 years, but the majority were in the 20-30 age group 


Mate Mepicat Warp ; Reporr 

Name : Age : 26 

Date of admission : 14/7/57 

Date of discharge : 17/7/57 Days in hospital : 4 

Main complaints : 1, Fever. 2, Headache. 3, Cough. 4, 
Generalized pains. 5, Chest pain. 6, Backache. 

Duration before admission : About 6 hours. 

Maximum temperature: 104.5° F. (40.2° C.). 

White blood count : 8,000/c.mm. 

Differential white count : Neutrophils, 72% ; lymphocytes, 
23% ; monocytes, 1% ; basophils, 1% ; eosinophils, 3%. 

Urine examination: No abnormality. 

Treatment : A.P.C., 2 tabs. Codeine linctus B.P.C., 
1 dr. 

Complications : None. 
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The order the day... 


"LANOXIN’ /or maintenance therapy 

It never varies in potency. 

It is taken each day, not intermittently. 

Over-digitalisation quickly subsides because of rapid excretion. 


‘LAN OXIN... 


unfailing 


D I G I control 
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Better relief for Arthritics—minimum side effects 


In salicylate therapy BUFFERIN (Antacid Analgesic) has these two special 
advantages. It is faster-acting—twice as fast as ordinary aspirin. It is better- 
tolerated—even in large doses, as for arthritis. 
According to a British survey, as many as 42°; of arthritics are intolerant to 
aspirin. And in a blind trial among arthritics with a proved intolerance to 
aspirin, 70°, had no gastric symptoms afier taking large doses of BUFFERIN 
over periods of 4 to 16 months. (1) 
In clinical tests, it was shown that BUFFERIN raises the salicylate blood 
level of humans more than 20°, higher in ten minutes than ordinary aspirin 
does in twenty minutes. 
Hence the importance of BUFFERIN in all salicylate therapy. Only 
BUFFERIN contains the antacid agents which: 

% reduce gastric upset to a negligible minimum (2) (3): 

% actually speed the pain-relieving ingredient into the bloodstream (4) (5). 


Kt acts faster. Itisbettertolerated. contains no sodium. 


BUFFERIN HAS NO EQUIVALENT 
IN THE B.P. OR NATIONAL FORMULARY 


BUFFERIN 


is the registered trade mark of the Bristol-Myers Co. Lid., London and New York 
Formula: Acetylsalicylic Acid $ gr Aluminium Glycinate ¥ gr Magnesium Carbonate 14 er 


Please write for free samples to 


BRISTOL-MYERS COMPANY LTD.. 209-215 BLACKFRIARS ROAD, LONDON 
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1 ( Bufferin in the Management of Rheumatoid Arthritis, 
J.A.M.A. 188: 386 (June 4) 1955.) 


2 (The Neutralization of Gastric Acidity with Basic 
Aluminium Aminoacetate, J. Pharmacol. and Exper 
Therap. 82: 247 ( Nov.) 1944.) 


3(/n Vitro Differences Between Dihydroxy Aluminium 
Aminoacetate and Dried Aluminium Hydroxide Gel, 
J. Am. Pharm. Assoc., Sc. Ed. 41: 361 (July) 1952.) 


4( Effect of Buffering Agents on Absorption of Acetyl- 
salicylic Acid, J. Am. Pharm. Assoc., Sc. Ed. 39: 21 
(Jan.) 1950.) 


§ (The Pharmacologic Principles of Medical Practice, 
ed. 3, Balto., The Williams & Wilkins Company, 1954, 
p. 593.) 
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Chart of a typical case. 


No similar detailed survey was done in the women’s 
medical ward, but the general impression was that there 
were no significant differences. 

The treatment to which the majority of patients responded 
was 2 tablets of A.P.C, administered three times a day, a 
sedative cough mixture given three times a day, light diet, 
and plenty of fluids. The complications—six cases of bron- 
chitis and one of pneumonia—were treated with antibiotics 
in the accepted manner. A post-influenzal depression was a 
fairly constant feature for which no treatment was given. 

In a number of these cases there was an associated mild 
heat exhaustion. However, probably they were mostly cases 
which had been on a minimum salt intake before the onset 
of the influenza, and subsequently the fever and excessive 
sweating were sufficient to create a mild salt deficiency. It 
is notable that the number of patients admitted with a diag- 
nosis of heat exhaustion was far lower during the influenza 
epidemic than in previous years, although the climate was 
not dissimilar to that of other years. Constipation proved 
to be a troublesome complaint in many cases, again pre- 
sumably due to fluid loss, a state of affairs not uncommon 
in cases of mild heat exhaustion. 

The Singapore report on Asian influenza noted a high 
incidence of sore throat. This was not found in the present 
series, and in fact there was little if anything to distinguish 
this epidemic of Asian influenza from the influenza seen in 
other years. Mutation of the causative virus is not an 
improbable cause, and further reports as the epidemic 
spreads westwards may possibly confirm this. 

D. W. A. McCreapie, L.R.C.P.&S.Ed., L.R.F.P.S.Glas.. 
Senior Medical Officer, Health Department, Kuwait. 


Fatal Pulmonary Embolism in Pregnancy 


The following case is worth reporting because of the unusual 
site of primary thrombosis unassociated with trauma or 


infection. 
Case REPORT 


A booked maternity patient, a para 1 aged 29, was 
admitted to the antenatal ward complaining of breath- 
lessness on exertion for the past three days. By her dates 
she was 29 weeks pregnant, and her antenatal course had up 
till then been completely uneventful. There was nothing of 
note in her family, past medical, or menstrual history. In 
1947 she had a spontaneous term delivery at her home of a 
male child weighing 7 Ib. 8 oz. (3.4 kg.). The antenatal 
period and puerperium were uneventful. 

She booked at the antenatal clinic when she was 16 weeks 
pregnant. No abnormality of the head, neck, chest, or abdo- 
men was found, her blood pressure was 125/70, and there was 
no sugar or albumin in the urine. A routine chest x-ray 
examination at the time showed nothing of note, and her 
haemoglobin was 12.2 g. per 100 ml., group O rhesus posi- 
tive. She was referred to the county council clinic until the 
thirty-sixth week of pregnancy, where she attended at regular 
intervals. 

Three days before admission she became slightly breath- 
less when walking up a flight of stairs while at work, but on 


resting for a few moments recovered completely. She was 
sent home to rest, and was perfectly well until the day before 
admission, when her breathlessness became more noticeable, 
the slightest exertion causing discomfort. She was quite 
comfortable at rest, did not complain of chest pain, and 
had no other symptoms. 

Examination on admission showed a pale young woman 
lying in bed, in no apparent distress. The temperature and 
pulse were normal and the respiration rate was 20. No 
abnormalities were noted in the head, neck, chest, cardiovas- 
cular system, or abdomen. The blood pressure was 130/80. 
The uterus was enlarged to correspond with a 30 weeks’ 
pregnancy, a single foetus was present, and the foetal heart 
was heard. There was no oedema, nor were there varicosi- 
ties of the lower extremities. Vaginal and speculum exami- 
nation revealed no abnormality. The urine contained no 
sugar or albumin. 

A full blood count and a chest x-ray examination were 
ordered. A physician’s opinion was obtained, and although 
he asked for an electrocardiogram he felt that the cause of 
the breathlessness was more likely to be ascertained by the 
blood examination. The haemoglobin was found to be 9.1 
g. per 100 ml. and white cells 16,000 per c.mm.; no abnor- 
malities were noted in a blood film. The chest x-ray 
examination showed nothing of note. 

On the following day, while the electrocardiogram was 
being taken, the patient became cyanosed. Oxygen was 
given, but her pulse became extremely fast and of poor 
volume, and she collapsed and died soon afterwards. 

As the foetal heart was still audible, a post-mortem 
caesarean section was performed and a living male infant 
was delivered ; it died, however, an hour after delivery. 

A post-mortem examination was performed by the 
pathologist appointed by the coroner, and following is a 
relevant extract from the report. Lungs : There was minimal 
congestion at the bases of both lungs posteriorly. Numerous 
small ante-mortem clots were present in the pulmonary 
arteries, but there was no evidence of infarction. Heart 
and pericardium. The heart was of normal shape, size, and 
development. The pulmonary artery was blocked by a large 
ante-mortem clot. Pelvic organs: The veins on either side of 
the vagina were thrombosed and clots could be traced into 
the left internal iliac veins. There was no evidence of trauma 
or infection. The cause of death was given as pulmonary 
embolus secondary to thrombosis of the perivaginal plexus 
of veins. 

COMMENT 


Damage to the intima of blood vessels by trauma or 
infection, slowing of the blood stream, and a natural or 
acquired tendency due to changes in the plasma and cellular 
elements of the blood are all factors which promote clotting 
of blood in the vascular system. In obstetric practice a 
large proportion of cases occur as a complication of cardio- 
vascular and pulmonary disease, and thrombosis of varicose 
veins of the extremities accounts for a number of cases. 
Ophuls and Dobson (1932) found that 52% of their cases of 
pulmonary embolus were associated with cardiac disease. In 
cases of induced abortion, trauma or sepsis may also give 
rise to pulmonary emboli. 

This case © instructive in that none of the specific con- 
ditions mentioned above was operative, and the cause for 
the thrombosis at the primary site remains unexplained. 
Although pulmonary embolus is one of the first conditions 
to be considered in the differential diagnosis of the sudden 
onset of breathlessness, absence of symptoms or physical 
signs indicating a primary site made a positive diagnosis 
difficult. 


I thank Professor J. C. McC. Browne, of the Institute of 
Obstetrics and Gynaecology at Hammersmith Hospital, under 
whose care the patient was admitted, for permission to publish 


this case. 
M. B. Wincate, M.B., F.R.C.S.Ed., 
Late House-surgeon to the Obstetric Department, 
H ith Hospital, London, W.12. 
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EMERGENCIES IN GENERAL PRACTICE 


Emergencies in General Practice: Specially Commissioned 

Articles from the British Medical Journal. January, 1955, 

to June, 1956. (Fully revised.) (Pp. 470+x; illustrated. 

25s.) London: British Medical Association. 1957 
With this book, the logical successor to the three books of 
Refresher Courses already published, the editor of the 
British Medical Journal and his staff have surpassed the 
high standard of the previous volumes. The first chapter 
by Sir Heneage Ogilvie is on “Shock,” the last by Mr. 
Norman C, Lake on “Common Mishaps.” In between 
other experts write about obstetric, abdominal, neurological, 
and psychiatric emergencies, pulmonary and cardiovascular 
accidents, burns and electrocution, poisons, and anaesthetics. 

There are at least thfee reasons why this book should 
be in the hands of every general practitioner. First, it is in 
itself a refresher course. The experts sometimes differ, as 
experts sometimes should. Much of the coaching is con- 
ventional, as much good coaching is—‘ Take a careful his- 
tory and make a thorough examination! (Keep a straight 
bat and your eye on the ball!).” But nearly every con- 
tributor has something distinctive to say. Whether he reads 
Dr. Elkington’s clear and scholarly exegesis on “ Apoplexy ” 
or the imaginative but more didactic article by Mr. Frank 
Stabler on “ Ante-partum Haemorrhage,” the general prac- 
titioner will feel he is being taught by an expert who can 
teach—-refreshment indeed! 

Secondly, this book demonstrates, if demonstration is 
still needed, that much that is learnt in hospital can be used 
by the general practitioner to-day. It is true, and the writers 
recognize this, that the immediate diagnosis of an emergency 
must be made by the general practitioner on his clinical 
judgment alone, but there are many hospital techniques with 
which he should be familiar if he is to give proper treatment. 
At least one general practitioner has completely overhauled 
his emergency bag after reading this book. 

Thirdly, it points a finger, perhaps a somewhat wavering 
finger, towards proper integration of consultant and general- 
practioner services. There are many references to the 
importance of such and such a case being transferred to 
hospital, but often what is meant is the team-work most con- 
veniently obtained in hospital. Now that hospital buildings 
are crumbling and infested with resistant organisms, it is 
more than ever necessary, if British medicine is to hold its 
own, that consultant and general practitioner should so fuse 
their respective teams that treatment will be a combined 
operation wherever the patient lies. 

This volume is so good that I hope the editor will follow 
with a collection of essays on aftercare and rehabilitation. 
Then we may see how much of what is called hospital 
treatment can be efficiently carried out in the home. 


C. W. WALKER. 


SURGERY OF ANUS AND RECTUM 


Surgery of the Anus, Anal Canal, and Rectum. By E. S. R 

Hughes, M.D., F.R.C.S.._F.R.A.C.S. Foreword by C. 

Naunton Morgan, M.S., F.R.C.S. (Pp. 303+xi; illustrated. 

oo Edinburgh and London: E. and S. Livingstone Ltd. 
This is a good book, clearly written, profusely illustrated, 
and containing several novel features. Mr. Hughes states 
that he gained his inspiration to bu.ome a specialist in rectal 
surgery from Mr. John Turner, but his training was chiefly 
at St. Mark's Hospital and much of his teaching has its 
origin at that famous hospital. Mr. Naunton Morgan has 
written a most encouraging foreword. 

The last 35 years have seen a great advance in the major 
surgery of the rectum, and those of us who were in active 
practice while the change was taking place can only marvel 
at the excellent results now obtained by experts in the art. 
To be able to record only ten deaths in a series of 227 
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patients submitted to combined excision of the rectum for 
carcinoma is a surgical triumph which would have rejoiced 
the heart of Ernest Miles, who persevered bravely when his 
mortality was more than seven times that figure. The minor 
surgery of the rectum has not altered to the same degree. It 
is true that the operations for treatment of piles by clamp 
and cautery, by clamp and suture, and by excision of the 
pile-bearing area (Whitehead’s operation) have disappeared, 
but greater prominence is now given to the old-established 
operation of ligation. Mr. Hughes is a convinced and con- 
vincing advocate of immediate skin-grafting of the wounds 
left after operation for fistula and fissure, and following 
excision of the affected skin in severe cases of pruritus ani. 
After an operation for fistula patients are able to leave 
hospital within two weeks, which is a month earlier than by 
the old methods. It is true that the complete operation may 
take three, four, or more hours to perform, but the ultimate 
saving of time in hospital is thought to justify this. We 
shall wait with interest to see if this new technique becomes 
the general practice. For that condition which has hitherto 
proved very difficult to treat—complete prolapse of the 
rectum—the author recommends an abdomino-perineal 
operation, which in his opinion holds out the best prospect 
of cure. 

Throughout the book are interspersed many interesting 
facts of surgical history, and at the end some famous names 
are recalled. One would like to see the names of Allingham 
and Salmon added to the list. The frontispiece is an excel- 
lent photograph of Dr. Cuthbert Dukes ; this is a delightful 
and well-merited compliment to the pathologist who has 
done more than anyone else to elucidate the pathological 
problems of diseases of the rectum. 

ZACHARY COPE. 


BETHNAL GREEN TO GREENLEIGH 


Family and Kinship in East London. By Michael Young 

and Peter Willmott. Foreword by Richard M. Titmuss. 

(Pp. 232+xix. 25s.) London: Routledge and Kegan Paul. 
7. 


This is an account of a sociological study designed to 
examine the effects of the new housing estate upon family 
life, the chosen borough being Bethnal Green and the 
housing estate an anonymous Essex overspill called Green- 
leigh. The authors worked either in the borough or on the 
estate throughout the three years ; one lived with his family 
within the borough. 

Bethnal Green had already changed much since the time 
of Charles Booth, and still more from that of Mayhew and 
the days when Shaftesbury and Barnardo poked in dead of 
winter under the tarpaulins of Covent Garden for children. 
One of the main differences has been the greater identifi- 
cation of the husband with the home—a new kind of com- 
panionship between husband and wife, and a rise in the status 
of the young wife and children. The boundaries between 
the sexes are no longer so rigidly defined. Nevertheless 
Bethnal Green has a strong family group, with the main 
links running through from wife to wife’s mother. The 
deep significance of this attachment can be seen in many 
ways—for example, in the tendency to matrilocal residence, 
in the support given to the mother of the young family in 
child-bearing and in sickness, and in the tendency to divide 
the loyalty of the wife. 

Bethnal Green is painted as a happy place, where people 
are judged for themselves and where social distinctions 
hardly exist. In modern jargon the authors make it seem 
“ mentally healthy,” whatever may be its physical disabilities 
—that is, healthy in terms of human relations and the strong 
community ties which both prevent and relieve anxiety. In 
Greenleigh all is very different—not that the authors fail to 
give the new housing estate a full appreciation for what it 
offers in higher standards of living, particularly for the 
children. The husband is seen to have taken a stage further 
the partnership of himself and his wife, already seen to be 
growing in Bethnal Green. He has given up so many 
luxuries to make the new home possible. The chief difference 
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lies in the isolation of the family units—from the grand- 
parents, and from the innumerable friends and acquaintances 
of Bethnal Green, and also the new neighbours and all the 
others on the estate. The friendliness of Bethnal Green is 
replaced by a new standoffishness, the window-to-window 
relationship of suburbia and its exclusiveness. It is now 
bad policy to make friends. Lives are no longer centred 
upon people in a daily round of encounters both studied and 
by chance. Life now centres upon the home, with Mrs. 
Jones inexorably driving each family into competition with 
others: the home first, then the telephone, television, lawn- 
mowers, car, curtains, and so forth. 

Is this a temporary change ? Bethnal Green, when the 
Huguenots came, was once a Greenleigh. Will Greenleigh 
in time develop like Bethnal Green with its own family 
clusters, its friendly personal relationships, its values based 
on people rather than possessions ? To some extent, yes, 
since when those who moved are old there will be grand- 
parents and children. Every area must be able to create its own 
kinship network, given time. But in a sense, no ; the values 
of society are changing, so that perhaps what Bethnal Green 
stood for in human relationship is doomed ; who knows ? 
Then there is the future problem of housing. What happens 
when the children grow up ? Where will they find a house ? 
The housing estates will be bursting at the seams, and in con- 
trast the schools will suddenly be empty. Children cannot any 
longer take on the home vacated by their parents. They must 
move again. The advantages for housing which a three- 
generation community presents are lost. When the gran@- 
parents die the children cannot move in and later move on ; 
a two-generation structure is always on the move. 

No short account can do justice to this book, charmingly 
written, engaging, absorbing. It is to be hoped that town- 
planners will read it, and think more deeply about the need 
to do more to re-create our existing towns. 


C. FRASER BROCKINGTON. 


NORFOLK DOCTOR 

Left-handed Doctor. By Peter Quince. (Pp. 194. 16s.) 

London: J. M. Dent and Sons Ltd. 1957, 
This is an unusual autobiography. In it the author tells the 
story of his seven years in family practice in Norfolk villages 
25 years ago. There is nothing sinister about Dr. Quince, 
despite his titular description, for he takes a delight in 
human nature and describes with a rare relish the common- 
places of human relationships and the oddities of mankind. 
He has observed himself as acutely as he has studied any of 
his subjects, and he draws an ingenious self-portrait, revealed 
sometimes through the delineation of his other sitters and 
sometimes by the comments upon them which illustrate his 
own personality. We see him as a man determined to do 
what he wanted to do and enjoying the doing of it—a man, 
too, who eschews cant in himself and dislikes humbug in 
others. He was, therefore, albeit a successful family doctor, 
not to be easily confined to the mould of general practice. 

His left-handedness is explained in the amusing drawing 
on the wrapper. He gave to the practice of medicine no 
more than his left hand, while his right hand was occupied 
with the training of village choirs and with the production 
of comic operas, thus fulfilling a destiny laid upon him by 
his devotion to a music-master of his schooldays. (James 
Barrie related that his “ unpleasant” plays, like Mary Rose, 
were written with his left hand, and his pieces of sentiment, 
like The Admirable Crichton, with his right.) The story of 
his right-handed devotion to music-making is completed in 
a penultimate chapter of hints and tips for choir-trainers, 
while the summation of his experience of 30 years of both 
left-hand and right-handed doctoring (for we infer that he 
cultivated ambidexterous doctoring in middle age) is told in 
a testament delivered to a St. Luke’s Day audience in the 
parish church of Norwich in 1953. We learn little of the 
20 years between his departure from the family practice and 
the St. Luke’s Day address. There is, therefore, another 
book, Right-handed Doctor, waiting to be written. The 
coming of the National Health Service makes it more diffi- 
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cult, for those who began by practising left-handed medicine, 
later to devote their powerful right hands to the service of 
the slighted goddess, though this was by no means an unusual 
pilgrimage in the author's generation. 

This is a book both sensible and gay, well worth the 
writing and well worthy to be read. D. V. Husate. 


MUSCLE RELAXANTS 


Muscle Relaxants in Anesthesiology. By Francis F. Foldes, 
M.D. Illustrated by Margaret M. Croup. (Pp. 210+ xx. 
42s.) Springfield, Illinois: Charles C. Thomas’ Oxford : 
Blackwell Scientific Publications. 1957. 
The literature on the relaxants is now profuse, but strangely 
enough, apart from an early historico-pharmacological book, 
no monograph on these drugs has yet appeared. Now this 
deficiency has been made good by Foldes, a tireless worker 
in this field and internationally known for his original con- 
tributions. His interests have centred almost exclusively on 
the depolarizing relaxants, and in particular on succinyl- 
choline. As would be expected, therefore, his book is 
weighted in almost every way in that direction. In the last 
six chapters, for example, which are devoted to clinical use, 
there is hardly one in which succinylcholine is not claimed 
with some emphasis to be superior to the others. Many 
British and European anaesthetists, on this account alone, 
will probably take exception to many of the clinical opinions 
of Dr. Foldes. Once this bias on the part of the author is 
allowed for, the book appears as an excellent review, carried 
out in masterly fashion, of the literature on the relaxant 
drugs. The pharmacological section, easily the best, describes 
exhaustively, albeit concisely, what is known about the mode 
of action of the relaxants. The references to original sources 
are so numerous (over 400 are listed) as sometimes to be a 
hindrance to the reader. However, they make the value of 
the book as a guide to the literature unquestioned. If only 
the tithe had been “ Succinylcholine and Other Relaxants 
praise would have been unreserved, for the message of the 
book would have been clear. As it is, the clinical sections 
must be studied with some caution. The book as a whole 
is a contribution of the highest order to an important field 
of pharmacology and anaesthesia, and Dr. Foldes is to be 
congratulated on his achievement. W. W. Muss. 


SCHIZOPHRENIA 
Schizophrenia: Somatic Aspects. Edited by Derek Richter. 
(Pp. 181+ viii. 40s.) London, New York, Paris: Pergamon 
Press. 1957. 
As the editor explains in the introduction, this volume is 
the result of discussions held by a small group of scientists 
and clinicians working in this country that culminated in a 
“discussion party” arranged with the assistance of the 
Mental Health Research Fund and held at the Ciba Founda- 
tion in London, It contains a number of valuable reviews 
of the present state of knowledge concerning different as- 
pects of schizophrenia, which “from some points of view 
. is the biggest single problem in the whole of medi- 
cine.” Dr. Denis Hill deals with the electroencephalogram 
in schizophrenia ; Dr. Derek Richter with the biochemical 
aspects; the late Dr. D. E. Sands with the endocrine 
changes; and Mr. G. B. David with the pathological 
anatomy. Other noteworthy papers include “ Physical Char- 
acteristics of the Schizophrenic Patient,” by Dr. W. Linford 
Rees, and “Interaction of Genetic and Environmental 
Factors in the Causation of Schizophrenia,” by Professor 
Martin Roth. The last paper includes much valuable and 
interesting genetic and sociological data. The striking point 
that emerges is that, despite a vast amount of careful re- 
search, physical investigations have so far proved essen- 
tially negative in schizophrenia, except possibly in the small 
group of recurrent catatonia. It is, however, valuable to 
have this authoritative account of what is known and of 
current investigations. Some of the contributions (not men- 
tioned by name) do not reach the high standard set by the 
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lies in the isolation of the family units—from the grand- 
parents, and from the innumerable friends and acquaintances 
of Bethnal Green, and also the new neighbours and all the 
others on the estate. The friendliness of Bethnal Green is 
replaced by a new standoffishness, the window-to-window 
relationship of suburbia and its exclusiveness. It is now 
bad policy to make friends. Lives are no longer centred 
upon people in a daily round of encounters both studied and 
by chance. Life now centres upon the home, with Mrs. 
Jones inexorably driving each family into competition with 
others: the home first, then the telephone, television, lawn- 
mowers, car, curtains, and so forth. 

Is this a temporary change ? Bethnal Green, when the 
Huguenots came, was once a Greenleigh. Will Greenleigh 
in time develop like Bethnal Green with its own family 
clusters, its friendly personal relationships, its values based 
on people rather than possessions ? To some extent, yes, 
since when those who moved are old there will be grand- 
parents and children, Every area must be able to create its own 
kinship network, given time. But in a sense, no ; the values 
of society are changing, so that perhaps what Bethnal Green 
stood for in human relationship is doomed ; who knows ? 
Then there is the future problem of housing. What happens 
when the children grow up ? Where will they find a house ? 
The housing estates will be bursting at the seams, and in con- 
trast the schools will suddenly be empty. Children cannot any 
longer take on the home vacated by their parents. They must 
move again. The advantages for housing which a three- 
generation community presents are lost. When the gran@- 
parents die the children cannot move in and later move on; 
a two-generation structure is always on the move. 

No short account can do justice to this book, charmingly 
written, engaging, absorbing. It is to be hoped that town- 
planners will read it, and think more deeply about the need 
to do more to re-create our existing towns. 


C. FRASeR BROCKINGTON. 


NORFOLK DOCTOR 

Left-handed Doctor. By Peter Quince. (Pp. 194. 16s.) 

London: J. M. Dent and Sons Ltd. 1957. 
This is an unusual autobiography. In it the author tells the 
story of his seven years in family practice in Norfolk villages 
25 years azo. There is nothing sinister about Dr. Quince, 
despite his titular description, for he takes a delight in 
human nature and describes with a rare relish the common- 
places of human relationships and the oddities of mankind. 
He has observed himself as acutely as he has studied any of 
his subjects, and he draws an ingenious self-portrait, revealed 
sometimes through the delineation of his other sitters and 
sometimes by the comments upon them which illustrate his 
own personality. We see him as a man determined to do 
what he wanted to do and enjoying the doing of it—a man, 
too, who eschews cant in himself and dislikes humbug in 
others. He was, therefore, albeit a successful family doctor, 
not to be easily confined to the mould of general practice. 

His left-handedness is explained in the amusing drawing 
on the wrapper. He gave to the practice of medicine no 
more than his left hand, while his right hand was occupied 
with the training of village choirs and with the production 
of comic operas, thus fulfilling a destiny laid upon him by 
his devotion to a music-master of his schooldays. (James 
Barrie related that his “ unpleasant” plays, like Mary Rose, 
were written with his left hand, and his pieces of sentiment, 
like The Admirable Crichton, with his right.) The story of 
his right-handed devotion to music-making is completed in 
a penultimate chapter of hints and tips for choir-trainers, 
while the summation of his experience of 30 years of both 
left-hand and right-handed doctoring (for we infer that he 
cultivated ambidexterous doctoring in middle age) is told in 
a testament delivered to a St. Luke’s Day audience in the 
parish church of Norwich in 1953. We learn little of the 
20 years between his departure from the family practice and 
the St. Luke’s Day address. There is, therefore, another 
book, Right-handed Doctor, waiting to be written. The 
coming of the National Health Service makes it more diffi- 
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cult, for those who began by practising left-handed medicine, 
later to devote their powerful right hands to the service of 
the slighted goddess, though this was by no means an unusual 
pilgrimage in the author's generation. 

This is a book both sensible anJd gay, well worth the 
writing and well worthy to be read. D. V. Husate. 


MUSCLE RELAXANTS 


Muscle Relaxants in Anesthesiology. By Francis F. Foldes, 
M.D. Illustrated by Margaret M. Croup. (Pp. 210+ xx. 
42s.) Springfield, Illinois: Charles C. Thomas. Oxford: 
Blackwell Scientific Publications. 1957. 
The literature on the relaxants is now profuse, but strangely 
enough, apart from an early historico-pharmacological book, 
no monograph on these drugs has yet appeared. Now this 
deficiency has been made good by Foldes, a tireless worker 
in this field and internationally known for his original con- 
tributions. His interests have centred almost exclusively on 
the depolarizing relaxants, and in particular on succinyl- 
choline. As would be expected, therefore, his book is 
weighted in almost every way in that direction. In the last 
six chapters, for example, which are devoted to clinical use, 
there is hardly one in which succinylcholine is not claimed 
with some emphasis to be superior to the others. Many 
British and European anaesthetists, on this account alone, 
will probably take exception to many of the clinical opinions 
of Dr. Foldes. Once this bias on the part of the author is 
allowed for, the book appears as an excellent review, carried 
out in masterly fashion, of the literature on the relaxant 
drugs. The pharmacological section, easily the best, describes 
exhaustively, albeit concisely, what is known about the mode 
of action of the relaxants. The references to original sources 
are so numerous (over 400 are listed) as sometimes to be a 
hindrance to the reader. However, they make the value of 
the book as a guide to the literature unquestioned. If only 
the title had been “ Succinylcholine and Other Relaxants “ 
praise would have been unreserved, for the message of the 
book would have been clear. As it is, the clinical sections 
must be studied with some caution. The book as a whole 
is a contribution of the highest order to an important field 
of pharmacology and anaesthesia, and Dr. Foldes is to be 
congratulated on his achievement. W. W. MusuHin. 


SCHIZOPHRENIA 
Schizophrenia: Somatic Aspects. Edited by Derek Richter. 
(Pp. 181+ viii. 40s.) London, New York, Paris: Pergamon 
Press. 1957. 
As the editor explains in the introduction, this volume is 
the result of discussions held by a small group of scientists 
and clinicians working in this country that culminated in a 
“discussion party” arranged with the assistance of the 
Mental Health Research Fund and held at the Ciba Founda- 
tion in London, It contains a number of valuable reviews 
of the present state of knowledge concerning different as- 
pects of schizophrenia, which “from some points of view 
. is the biggest single problem in the whole of medi- 
cine.” Dr. Denis Hill deals with the electroencephalogram 
in schizophrenia ; Dr. Derek Richter with the biochemical 
aspects; the late Dr. D. E. Sands with the endocrine 
changes; and Mr. G. B. David with the pathological! 
anatomy. Other noteworthy papers include “ Physical Char- 
acteristics of the Schizophrenic Patient,” by Dr. W. Linford 
Rees, and “Interaction of Genetic and Environmental! 
Factors in the Causation of Schizophrenia,” by Professor 
Martin Roth. The last paper includes much valuable and 
interesting genetic and sociological data. The striking point 
that emerges is that, despite a vast amount of careful re- 
search, physical investigations have so far proved essen- 
tially negative in schizophrenia, except possibly in the small 
group of recurrent catatonia. It is, however, valuable to 
have this authoritative account of what is known and of 
current investigations. Some of the contributions (not men- 
tioned by name) do not reach the high standard set by the 
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lies in the isolation of the family units—from the grand- 
parents, and from the innumerable friends and acquaintances 
of Bethnal Green, and also the new neighbours and all the 
others on the estate. The friendliness of Bethnal Green is 
replaced by a new standoffishness, the window-to-window 
relationship of suburbia and its exclusiveness. It is now 
bad policy to make friends. Lives are no longer centred 
upon people in a daily round of encounters both studied and 
by chance. Life now centres upon the home, with Mrs. 
Jones inexorably driving each family into competition with 
others: the home first, then the telephone, television, lawn- 
mowers, car, curtains, and so forth. 

Is this a temporary change ? Bethnal Green, when the 
Huguenots came, was once a Greenleigh. Will Greenleigh 
in time develop like Bethnal Green with its own family 
clusters, its friendly personal relationships, its values based 
on people rather than possessions ? To some extent, yes, 
since when those who moved are old there will be grand- 
parents and children. Every area must be able to create its own 
kinship network, given time. But in a sense, no ; the values 
of society are changing, so that perhaps what Bethnal Green 
stood for in human relationship is doomed ; who knows ? 
Then there is the future problem of housing. What happens 
when the children grow up ? Where will they find a house ? 
The housing estates will be bursting at the seams, and in con- 
trast the schools will suddenly be empty. Children cannot any 
longer take on the home vacated by their parents. They must 
move again. The advantages for housing which a three- 
generation community presents are lost. When the gran@- 
parents die the children cannot move in and later move on ; 
a two-generation structure is always on the move. 

No short account can do justice to this book, charmingly 
written, engaging, absorbing. It is to be hoped that town- 
planners will read it, and think more deeply about the need 
to do more to re-create our existing towns. 


C. FRASER BROCKINGTON. 


NORFOLK DOCTOR 

Left-handed Doctor. By Peter Quince. (Pp. 194. 16s.) 

London: J. M. Dent and Sons Ltd. 1957. 
This is an unusual autobiography. In it the author tells the 
story of his seven years in family practice in Norfolk villages 
25 years ago. There is nothing sinister about Dr. Quince, 
despite his titular description, for he takes a delight in 
human nature and describes with a rare relish the common- 
places of human relationships and the oddities of mankind. 
He has observed himself as acutely as he has studied any of 
his subjects, and he draws an ingenious self-portrait, revealed 
sometimes through the delineation of his other sitters and 
sometimes by the comments upon them which illustrate his 
own personality. We see him as a man determined to do 
what he wanted to do and enjoying the doing of it—a man, 
too, who eschews cant in himself and dislikes humbug in 
others. He was, therefore, albeit a successful family doctor, 
not to be easily confined to the mould of general practice. 

His left-handedness is explained in the amusing drawing 
on the wrapper. He gave to the practice of medicine no 
more than his left hand, while his right hand was occupied 
with the training of village choirs and with the production 
of comic operas, thus fulfilling a destiny laid upon him by 
his devotion to a music-master of his schooldays. (James 
Barrie related that his “ unpleasant ” plays, like Mary Rose, 
were written with his left hand, and his pieces of sentiment, 
like The Admirable Crichton, with his right.) The story of 
his right-handed devotion to music-making is completed in 
a penultimate chapter of hints and tips for choir-trainers, 
while the summation of his experience of 30 years of both 
left-hand and right-handed doctoring (for we infer that he 
cultivated ambidexterous doctoring in middle age) is told in 
a testament delivered to a St. Luke’s Day audience in the 
parish church of Norwich in 1953. We learn little of the 
20 years between his departure from the family practice and 
the St. Luke’s Day address. There is, therefore, another 
book, Right-handed Doctor, waiting to be written. The 
coming of the National Health Service makes it more diffi- 
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cult, for those who began by practising left-handed medicine, 
later to devote their powerful right hands to the service of 
the slighted goddess, though this was by no means an unusual 
pilgrimage in the author's generation. 

This is a book both sensible and gay, well worth the 
writing and well worthy to be read. D. V. Hupste. 


MUSCLE RELAXANTS 


Muscle Relaxants in Anesthesiology. By Francis F. Foldes, 
M.D. Illustrated by Margaret M. Croup. (Pp. 210+ xx. 
42s.) ———— Illinois: Charles C. Thomas. Oxford: 
Blackwell Scientific Publications. 1957. 
The literature on the relaxants is now profuse, but strangely 
enough, apart from an early historico-pharmacological book, 
no monograph on these drugs has yet appeared. Now this 
deficiency has been made good by Foldes, a tireless worker 
in this field and internationally known for his original con- 
tributions. His interests have centred almost exclusively on 
the depolarizing relaxants, and in particular on succinyl- 
choline. As would be expected, therefore, his book is 
weighted in almost every way in that direction. In the last 
six chapters, for example, which are devoted to clinical use, 
there is hardly one in which succinylcholine is not claimed 
with some emphasis to be superior to the others. Many 
British and European anaesthetists, on this account alone, 
will probably take exception to many of the clinical opinions 
of Dr. Foldes. Once this bias on the part of the author is 
allowed for, the book appears as an excellent review, carried 
out in masterly fashion, of the literature on the relaxant 
drugs. The pharmacological section, easily the best, describes 
exhaustively, albeit concisely, what is known about the mode 
of action of the relaxants. The references to original sources 
are so numerous (over 400 are listed) as sometimes to be a 
hindrance to the reader. However, they make the value of 
the book as a guide to the literature unquestioned. If only 
the title had been “ Succinylcholine and Other Relaxants ” 
praise would have been unreserved, for the message of the 
book would have been clear. As it is, the clinical sections 
must be studied with some caution. The book as a whole 
is a contribution of the highest order to an important field 
of pharmacology and anaesthesia, and Dr. Foldes is to be 
congratulated on his achievement. W. W. Musuin. 


SCHIZOPHRENIA 
Schizophrenia: Somatic Aspects. Edited by Derek Richter. 
(Pp. 181+viii. 40s.) London, New York, Paris: Pergamon 
Press. 1957. 
As the editor explains in the introduction, this volume is 
the result of discussions held by a small group of scientists 
and clinicians working in this country that culminated in a 
“discussion party” arranged with the assistance of the 
Mental Health Research Fund and held at the Ciba Founda- 
tion in London, It contains a number of valuable reviews 
of the present state of knowledge concerning different as- 
pects of schizophrenia, which “from some points of view 
. is the biggest single problem in the whole of medi- 
cine.” Dr. Denis Hill deals with the electroencephalogram 
in schizophrenia ; Dr. Derek Richter with the biochemical 
aspects; the late Dr. D. E. Sands with the endocrine 
changes; and Mr. G. B. David with the pathological 
anatomy. Other noteworthy papers include “ Physical Char- 
acteristics of the Schizophrenic Patient,” by Dr. W. Linford 
Rees, and “Interaction of Genetic and Environmental 
Factors in the Causation of Schizophrenia,” by Professor 
Martin Roth. The last paper includes much valuable and 
interesting genetic and sociological data. The striking point 
that emerges is that, despite a vast amount of careful re- 
search, physical investigations have so far proved essen- 
tially negative in schizophrenia, except possibly in the small 
group of recurrent catatonia. It is, however, valuable to 
have this authoritative account of what is known and of 
current investigations. Some of the contributions (not men- 
tioned by name) do not reach the high standard set by the 
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THE GOVERNMENT PRESCRIBES 


THE GOVERNMENT PRESCRIBES 


The Government's decision to import poliomyelitis 
vaccine, announced last week as we went to press,’ 
was the only one possible on the facts. The roll of 
drums from the daily newspapers before the Govern- 
ment finally brought off its somersault showed which 
way public opinion was turning. In endeavouring to 
give expression to at least some informed medical 
opinions last May a leading article in this Journal 
concluded, “ There is certainly a strong argument for 
importing the best brands of American vaccine, if 
that is possible.”’ But as was pointed out then, and 
subsequently,’ the conflicting data and arguments that 
had to be considered were very incompletely known 
to medical men in general. Even now the main 
factors that have influenced the Government are hard 
to discern. At the end of June the Minister of Health 
told the public that he had “accepted the expert 
medical advice that Britain should not run the risk 
of importing poliomyelitis vaccine.”’ The decision 
then seemed to be the medical advisers’. But in the 
latest statement we learn of the Medical Research 
Council four weeks later advising that “the risk of 
using Salk vaccine . . . should be weighed by the 
Government against the risk of leaving substantial 
numbers of children unvaccinated during the summer 
of 1958.” It would be interesting to know what ques- 
tions the Government has been putting to its various 
advisers, and who is responsible for what. 

In the ordinary way doctors might have expected 
the medical problems, as distinct from the financial, 
of supplementing supplies of British vaccine by im- 
ports of American vaccine to be openly discussed at 
medical meetings and in the medical press, advice be- 
ing openly given to the Minister of Health from time 
to time by the recognized medical body or bodies. 
Instead, there are various groups of distinguished 
advisers whose advice is sought, and given, under 


* British Medical Journal, 1957, 2, 651 
* Ibid., 1957, 1, 1229. 
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conditions of secrecy more appropriate to the negoti- 
ation of a treaty with a nervous foreign power. At 
intervals the curtain is drawn aside and a Government 
spokesman utters an announcement that is apt to be 
oracular rather than illuminating. Usually his words 
are addressed not to the medical profession but to the 
public—or, as it is sometimes called, the electorate. 
This system has no doubt grown up without much 
thought about where it is leading, but its results so 
far are not reassuring. One consequence of it is that 
medical decisions of great moment to individual 
patients are made without their doctors being able to 
explain them fully or even to put before their patients 
all the arguments for and against. Moreover, opinions 
that dissent from what comes to be an official view 
are apt to be looked on with disfavour, yet in this 
field, as often in medicine, the probabilities are ex- 
ceedingly difficult to estimate from the scanty data, 
and there is room for an understandable difference of 
opinion, or of preference, in drawing conclusions from 
them. 

A second consequence is that the Government is 
beguiled into posing before the electorate as a kind of 
medical institution. The public learns from the latest 
statement, for instance, that “the Government have de- 
cided to offer immunization against poliomyelitis . . .” 
Further on: “To carry out the programme now 
decided upon by the Government . . .” “ the Govern- 
ment have now weighed all the known facts,” and 
“they [the Government] have decided that to fill the 
gap ...” and so on. Clearly the Government has 
been very busy. But what is its business ? Last year 
we had a Minister* assuring the public that polio- 
myelitis vaccine is “ absolutely safe,” a statement that 
was not only inaccurate but inapplicable to any vac- 
cine. Later on another Minister declared, with a 
handful of phoney statistics, that Britain’s vaccine 
had been a success,* when it was far too early to say. 
These were more than the injudicious slips of enthusi- 
astic Ministers ; they revealed politicians assuming all 
too easily a role they are not cast to play. The pro- 


cess deserves noting because it is increasing and is. 


dangerous. Successive Governments of this country 
are naturally concerned to promote public health, and, 
with the aid of the medical profession, create and 
operate statutory instruments to that end. But more 
than once they have shown signs of treating doctors as 
though they were rule-of-thumb technicians. The 
handling of the poliomyelitis vaccine has all along 
been symptomatic of this. It is an attitude that could 
quickly undermine public confidence in the medical 
profession, and, moreover, do untold harm to the 
practice and development of medicine in Great 
Britain. 
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LIMITATIONS OF THEOPHYLLINE 


Given intravenously, aminophylline is of great benefit 
in the treatment of status asthmaticus and acute left- 
sided heart failure. Nevertheless it may often cause 
such side-effects as flushing, hyperpnoea, sweating, 
and faintness. The recently synthesized neutral! theo- 
phylline compounds cause fewer side-effects, but their 
therapeutic efficacy seems to be lower. D. N. Phear' 
has compared with aminophylline two such sub- 
stances—dihydroxypropyl-theophylline (“ neutraphyl- 
line’) and theophylline-ethanoic acid with diethyl- 
enediamine (“ etophylate”). These compounds were 
given intravenously to patients with chronic bron- 
chitis and asthma. Though no side-effects were noted 
with neutraphylline and only slight flushings or faint- 
ness with etophylate, while the usual side-effects were 
frequent with aminophylline, neither of the new com- 
pounds produced the increase in the rate of expiratory 
flow which resulted from giving aminophylline. It 
seems, therefore, that for the prompt, though tran- 
sient, relief of bronchospasm from any cause intra- 
venous aminophylline remains the most valuable 
agent despite the relatively high incidence of side- 
effects. 

Frequent intravenous therapy is obviously imprac- 
ticable for maintenance treatment, and the pain 
produced by the intramuscular injection of amino- 
phylline is severe. In consequence, for maintenance 
treatment ora! theophylline compounds have often 
been given. Since the incidence of bronchial asthma 
in the adult population of England and Wales has 
been estimated’ as 904 per 100,000, or 1 in 110, it is 
not surprising that over 50 million tablets of amino- 
phylline were dispensed in these countries in 1951. 
Attempts to evaluate the therapeutic effects of amino- 
phylline by mouth have given rise to controversy. 
M. Turner-Warwick* has suggested that, for oral 
theophylline compounds to be effective in relieving 
bronchospasm, plasma theophylline levels of about 
1 mg. per 100 ml. must be attained. In her series 
of 25 patients no side-effects were noted after single 
oral doses with aminophylline, or with theophylline 
compounds of choline, dihydroxypropyl, sodium 
glycinate, and ethanoate of piperazine. Effective 
plasma levels were obtained only with aminophylline 
and choline theophylline. Further observations on 
12 patients given maintenance treatment with the new 
compounds showed that the patients receiving choline- 


! Phear, D. N., British Medical Journal, 1957, 2, 74. 

? Stocks, P., Studies on Medical and Population Subjects, No. 2. Sickness in 
the Population of England and Wales, 1944-47. London. 

*® Turner-Warwick, M., British Medical Journal, 1957, 2, 67. 

* Fife, R., Howitt, G., and Roy, J. R., Scot. med. J., 1957, 2, tI. 

® Brocklehurst, J. C., ibid., 1957, 2, 17. 

* McKee, M. and Haggerty, R. J., New Engl. J. Med., 1957, 256, 956. 


theophylline in doses of 200 mg. four times a day 
experienced nausea, epigastric pain, and “ fullness ” 
when levels of plasma theophylline exceeded 1 mg. 
per 100 ml. No side-effects resulted from the use of 
the other compounds, but the concentrations of 
plasma theophylline obtained were well below the 
effective therapeutic level, even though their total 
daily dosage was two to three times larger than that 
of choline-theophylline. Turner-Warwick suggests 
that the recommended dosage of the last three prepar- 
ations be increased. It remains to be seen whether 
this will also lead to the production of side-effects, 
some of which, at least, may be related to the levels 
of plasma theophylline irrespective of individual total 
daily dosage. 

R. Fife and colleagues‘ in a carefully controlled 
“ double-blind ” trial have compared aminophylline 
in varying doses with dihydroxypropyl-theophylline 
given orally to patients with angina of effort. These 
workers also made use of placebo tablets to take 
account of the well-known part played by suggestion 
in the patient’s response to treatment. They found 
that neither dihydroxypropyl-theophylline nor amino- 
phylline had any advantage over the placebo in 
suppressing anginal pain. It is also noteworthy that 
30% of their patients experienced side-effects when 
aminophylline was given in 0.2 g. doses, while over 
8%, had side-effects with 0.1 g. doses. Similar side- 
effects arose in over 7% of the patients receiving 
dihydroxypropyl-theophylline and even the placebo. 
When given in the usual doses, it seems doubtful 
whether aminophylline increases the coronary blood- 
flow in man. If side-effects could be overcome, so 
that aminophylline or the newer theophylline com- 
pounds could be given in higher dosage, then these 
drugs might have a place in the suppression of anginal 
pain. 

Another plea for larger oral doses of amino- 
phylline is made by J. C. Brocklehurst.’ In studies 
of a patient with prolonged Cheyne-Stokes respiration 
single oral doses of not less than 0.5 g. of the drug 
had a perceptible effect in restoring the respiratory 
rhythm to normal, but smaller doses were valueless. 
As to the action of aminophylline on the respiratory 
centre, Brocklehurst suggests that the oral dose 
should be at least 0.5 g. four-hourly. He observed 
no side-effects with this regime in this particular 
patient, who seems to have been very tolerant to the 
drug, but higher doses caused nausea and retching. 

Side-effects may be reduced by administering 
aminophylline in the form of suppositories, though 
the rate of absorption is variable. Long-term treat- 
ment by this route is usually unsuccessful, for many 
patients find it inconvenient or distasteful. Transient 
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diarrhoea due to mucosal irritation, and rectal pain, 
are sometimes troublesome. But many adults with 
nocturnal bronchospasm obtain a good night's sleep 
after the insertion of a suppository before retiring, 
especially when combined with a sedative by mouth. 
A potential danger with aminophylline suppositories 
is overdosage in children, leading to serious toxicity. 
Adult full-strength suppositories may be swallowed 
by them accidentally, while the normal adult dose per 
rectum frequently repeated may cause irritability, 
intractable vomiting, dehydration, convulsions, and 
even death. In reporting a child’s death which they 
attributed to such a cause, M. McKee and R. J. 
Haggerty*® review 35 cases of aminophylline poison- 
ing in children. They suggest that a safe paediatric 
dose per rectum should not exceed 7 mg. per kg. body 
weight every six to twelve hours. Despite these 
possible risks, rectal aminophylline is preferable to 
the intravenous route in young children for obvious 
reasons, and is very often equally successful in 
alleviating severe bronchospasm. 

In clinical practice, therefore, it would appear that 
the newer theophylline compounds have not yet 
supplanted aminophylline. It may be that the prob- 
lem of reducing side-effects while retaining therapeutic 
effectiveness is virtually insoluble, for the active 
principle of all these xanthine derivatives is, in fact, 
theophylline. The higher doses which seem to be 
necessary for the relief of bronchospasm or anginal 
pain are often prohibited by the concomitant side- 
effects. Until these are overcome the place of oral 
theophylline compounds in practice is likely to be 
limited. 


MEETING OF MEDICAL EDITORS 
Medical editors from 24 countries met at B.M.A. 
House last week for the first international congress on 
medical editing to be held in Britain. It was at the 
same time the Third Congress of the International 
Union of the Medical Press, and the meeting was held 
under the presidency of the Editor of the British 
Medical Journal. Those responsible for organizing the 
meeting had chosen eight topics for discussion, a full 
account of which is printed in this issue of the Journal. 
Apart from the fact that the participants shared a 
common interest, this congress of the medical press 
made it possible for men and women from nearly all 
the European countries, from Egypt and Israel, from 
Africa, and from Canada and the U.S.A. to become 
acquainted and to discover they had many things in 
common. It was particularly gratifying to the B.M.A. 
as organizer and host at this congress to be able to 
welcome the distinguished delegation from France, 
for it was in Paris that at the end of the last century 
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the idea of an international union of the medical press 
was born. The present union was established at 
Brussels in 1953 under the presidency of Professor 
M. Loeper, of Paris, and now has some forty countries 
in its membership. Last week’s congress showed, we 
believe, that there is a real need for such an organiza- 
tion. Medical journals have an important influence 
in professional life, and their readers will certainly 
benefit from the existence of an international forum 
for discussion of editorial practice and standards. 


ENDOTRACHEAL COMPLICATIONS 


In the past endotracheal intubation has been blamed for 
many post-operative complications. Some were real, but 
others, perhaps less well documented, are undoubtedly 
fictitious. The real complications have been well recog- 
nized and described in the literature, though the inci- 
dence with which they are said to occur varies greatly. 
Attempts to probe these mysteries are further confused 
by the radical change in techniques adopted by anaes- 
thetists during the war years. This change was due 
entirely to the introduction of muscle-relaxant drugs, 
which both simplified intubation and at the same time 
made the passage of an endotracheal tube almost a 
necessity of modern anaesthesia. W. D. Wylie' drew an 
interesting comparison between the effects of intubation 
after deep ether or cyclopropane anaesthesia and after 
the administration of thiopentone and pD-tubocurarine. 
Trauma was caused in both groups—often by laryngo- 
scopy alone—but was less commonly seen in those 
patients who received the muscle relaxant. Nevertheless, 
the fact that it still occurred, and was probably respon- 
sible for a large number of sore throats, encourages the 
thought that direct damage to pharyngeal and laryngeal 
mucosa may be the cause of other complications of 
intubation. 

S. S. Epstein and P. Winston’ have drawn attention to 
intubation granuloma. It has hitherto been regarded 
as a rare complication of intubation, but they consider 
it to be occurring with greater frequency. In 1932 
H. R. Griffith’ described five cases of granuloma follow- 
ing 1,500 intubations, and P. J. Flagg* reported 101 cases. 
In Great Britain 55 cases were reported between the years 
1932 and 1954, and Epstein and Winston describe a 
further ten. These statistics give little idea of the 
incidence of this complication, but unpublished data 
suggest that it may be as high as 4% of intubations and 
depend on the site and nature of the operation. But in 
all these surveys an element of inaccuracy must remain, 
since the figures given are dependent on the development 
of symptoms by the patient within a reasonable post- 
operative period or on the performance of a post- 
operative examination of the larynx. Neither can be 
guaranteed or expected. Symptoms of laryngeal granu- 
loma, of which hoarseness is the most common, are 


' Wylie, W. D., Anaesthesia, 1950, §, 143. 
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inevitable, but may be Pomme for months, and indeed 
sometimes not until all connexion with the past opera- 
tion and anaesthetic has been forgotten. On the other 
hand hoarseness in the immediate post-operative period 
may be overlooked or disregarded altogether. Since, 
too, granulomas can become pedunculated and be 
coughed up, the patient sometimes achieves a spon- 
taneous cure. Thus he may give a history of hoarse- 
ness with recovery, and subsequent examination will be 
negative. Others may have symptoms persist until the 
granuloma has been removed surgically. Fortunately, 
the condition is benign, and since operative removal of 
the lesion is fairly simple no harm results except to the 
pride of the anaesthetist who considered that his laryngo- 
scopic technique was beyond reproach. 

The exact aetiology of post-anaesthetic granuloma is 
somewhat obscure, but it is unlikely that more than a 
few lesions of the type result from direct injury with 
the laryngoscope or from insertion of a tube. There is 
more evidence to incriminate indirect or passive injury 
while the tube is in place. Epstein and Winston support 
this view, which was suggested previously by G. A. 
Moulden and R. L. Wynne’ and others. Classically, the 
lesion is seen on the posterior third of the cords, usually 
unilateral, but occasionally bilateral, and affecting 
women more commonly than men. It is suggested that 
when the endotracheal tube is in place the natural 
springiness of the rubber tends to force the tube 
posteriorly against the arytenoid cartilages and adjacent 
parts of the cords. With long-continued pressure 
ischaemia would undoubtedly result, yet in the case 
reported by Wylie the tube was in position only for 15 
minutes. W. J. Stevens* has recommended the use of 
plastic tubes which assume the contours of the upper 
respiratory passage when warmed to body temperature, 
thus avoiding the pressure effect of the curved rubber 
tube with its retained resilience. Other factors which 
may be contributory deserve investigation. Of these, 
movements of the tube within the glottis, as in coughing 
or even deep breathing, or movement of the larynx over 
the tube, as when the patient’s head is moved, come to 
mind. Extension of the head is known to force the tube 
posteriorly, but little attention has yet been paid to the 
influence of the vertebral curves in the thoraco-cervical 
region, which might determine the fulcrum of this 
pressure effect, or to the inherent differences between the 
male and female glottic openings. Further investigation 
may show how best to avoid these complications of 
intubation. Until then anaesthetists and surgeons may 
find that in exercising the utmost gentleness they keep 
them down to a minimum. 


CHRONIC MENTAL DISEASE 


When the Report of the Royal Commission on the Law 
Relating to Mental Illness and Mental Deficiency 
appeared recently it was welcomed for its progressive 
spirit.' Existing law is recognized as obsolete, and the 
Commission proposes new administrative ways of deal- 
ing with the mentally ill which reflect many of the 
missionary enthusiasms of mental health in the last 


decade or so. The unlocking of doors, the rehabilitation 
of chronic patients through work, intensive use of 
physical treatments and psychotherapy, and the creation 
of out-patient and follow-up clinics to keep people out 
of mental hospital, are some of the signs of the keen 
wind blowing through the psychiatric hospitals. There 
has been, too, a big propaganda effort to convince the 
public that mental hospitals can be homely places and 
that most mental illness is curable. This is supported by 
those psychiatrists who hold what may be called a socio- 
logical view of mental illness and mental deficiency. 
The patient is in hospital because he is not adjusted to 
the society in which he has to live: treatment consists 
in readjusting him. Such views have inspired much 
humane and vigorous work inside the mental hospital, 
though not everyone would agree with the way they are 
sometimes expressed. Examination of actual popula- 
tions in mental hospitals shows the large prevalence of 
schizophrenia among the chronic population,’ an illness 
probably organic and certainly genetically determined. 
Other organic nervous illness, such as post-encephalitic, 
epileptic, presenile, senile, and arteriosclerotic psychoses, 
represent a relatively small proportion, but one not to 
be neglected. Modern physical therapies such as insulin 
coma, electric convulsion, and drugs often induce remis- 
sions, though without affecting the ultimate prognosis, 
especially in schizophrenics. Hospitals have adopted the 
praiseworthy policy of discharging patients home in 
remission ; but many chronic patients still need care, and 
there is every likelihood that their numbers will remain 
high in the immediate future. Certain symptoms of 
prolonged hospitalization under inadequate conditions 
will disappear ; but carefully devised administration and 
legislation should not be swept away under the mistaken 
impression that precarious social adaptation of the 
patient in his family is a cure. 

Likewise a cautious appraisal seems appropriate to the 
Royal Commission’s proposals on mental deficiency. 
The existing law relating to the treatment of mental 
defectives probably needs revision, and sociological con- 
siderations are of greater account than in the case of 
mental illness. As was said in the B.M.A.’s evidence to 
the Royal Commission,* treatment within the community 
should be developed, especially by increase of occupation 
centres and of home training. But, while many high-grade 
defectives live among us and are never suspected of being 
abnormal, others are crippled by a great variety of organic 
brain conditions, such as mongolism, cretinism, epiloia, 
hydrocephaly, phenylketonuria, and they represent an in- 
stitutional burden which cannot be lightened by social 
measures only. Some training is possible, but patients 
with these diseases remain a challenge to differential 
diagnosis and treatment. It can hardly make for 
progress to group the great variety of these conditions 
under one heading, “severely subnormal.” The Com- 
mission’s suggestion for a change of terminology is 
thus questionable, for it is harsh and unimaginative to 
lump together every grade of intellectual and social 
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inadequacy, abandoning the subdivision into three grades 
(feeble-minded, imbecile, and idiot) which, for practical 
purposes, has proved its value. If guardianship, a 
desirable and progressive step, is to be used extensively, a 
subdivision of this kind, perhaps in different words, will 
be needed to make it effective. 

The Commission has attacked with admirable courage 
the controversial question of the “ psychopath.” Bui 
without definition the newly introduced concept will not 
be easily applied in legislation. Her: sociological 
notions seem appropriate because the psychopath is 
often within the limits of psychological normality. 
Treatment of him should not be expected from the 
psychiatrist in the ordinary mental hospital. Special 
centres are desirable for this purpose, where each case 
gets individual study and benefits from the experience in 
treatment gained in research centres in Great Britain and 
in Denmark and Holland. 


SMOKERS’ LUNGS 


More information about the effect of tobacco smoke on 
the human lung has recently been published. Last year 
the preliminary results of a histological survey of the 
bronchial mucosa in heavy smokers were discussed in 
these columns.' The survey? was carried out by 
O. Auerbach and six collaborators in the Veterans 
Administration Hospital, New Jersey, U.S.A., and their 
full report is awaited with considerable interest. The 
New Jersey group examined 41 lungs. Several varieties 
of abnormal growth of the bronchial epithelium includ- 
ing squamous metaplasia were described, but simple 
hyperplasia of the germinal or basal cells of the bron- 
chial mucosa appeared to be more severe and more 
extensive in smokers than non-smokers, and its most 
severe form seemed to be confined to heavy smokers. 
The results of a similar investigation carried out in the 
Pathological Department of the University of Toronto 
by J. D. Hamilton and others* have now appeared, and 
their general conclusions are remarkably similar to those 
of Auerbach and his colleagues. 

The Toronto group examined 65 lungs, 45 of which 
were from heavy smokers, and in these unmistakable 
basal cell hyperplasia of the bronchial epithelium was 
present in 80%. The hyperplastic epithelium showed 
little or no differentiation, and inflammatory changes in 
the submucosa were not impressive. Squamous meta- 
plasia in the mucosa was not clearly associated with 
heavy smoking. On the other hand the bronchial 
epithelium of 40% of 20 non-smokers also showed basal 
cell hyperplasia, but this growth abnormality was signi- 
ficantly less severe in degree and was more frequently 
accompanied by inflammatory changes in the submucosa 
than in the bronchi of heavy smokers. 

The ciliated epithelium and the mucus-producing cells 
of the bronchial mucosa are fully differentiated adult 
cells incapable of proliferation. Normal wear and tear 
causes heavy loss of these superficial Protective cells, 
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and this is continuously made good by mitotic division 
of the small deeply placed germinal or basal cells, whose 
hyperchromatic and relatively large nuclei proclaim their 
fertility. Few would deny that it is from these cells that 
primary bronchial carcinoma arises. It would be unwise 
to prejudge the significance of these histological 
researches until a much larger volume of material has 
been examined, but it is impossible at the moment to 
accept basal cell hyperplasia of the bronchial epithelium 
as a specific lesion due to tobacco smoke unless we make 
the rather rash assumption that heavy smokers contami- 
nate the common atmosphere to such an extent that they 
become responsible for the production of bronchial 
cancer in non-smokers. 


THE PORTUGUESE MAN-OF-WAR 

The extent to which warning of the dangers from being 
stung by Physalia has been circulated at South Coast 
resorts might surprise bathers on beaches at Las Palmas 
in the Canaries. There the Portuguese man-of-war is 
abundant from time to time every year, and yet bathers 
appear to take no notice of.“ agua viva” until they 
are stung. The local children delight in popping the 
bladders on the sand with their bare feet. In conse- 
quence it is perhaps not surprising that hundreds of 
cases of bad stings are treated at the Victoria Hospital, 
Las Palmas, every year. The urticarial weals some- 
times cause great pain, but records of fatalities are very 
few. At Las Palmas the usual treatment is administra- 
tion of an antihistamine and in severe cases sometimes 
of morphine. The antihistamine may be applied in a 
cream and, in severe cases, given by mouth also. Rest 
and careful observation for at least twenty-four hours 
is advocated.’ The first-aid treatment commonly given 
is the application of urine, picric acid, or ammonia to 
the skin, and rubbing the skin with sand, but it is ques- 
tionable whether such treatment could be of much use. 

Physalia is a hypertrophied larva which acts as nurse 
or carrier to thousands of buds of other larvae as well 
as of minute, sexual, medusa-like adults, It maintains 
itself very successfully, and has no need to search for 
food. The flying fish on which it chiefly subsists get 
caught frequently in the long trailing tentacles as the 
animal is drifted along by wind and surface currents at 
45 degrees to either left or right of the down-wind 
current. J. H. Welsh? has recently obtained evidence 
that extracts of its tentacles contain 5-hydroxytrypt- 
amine, a potent cause of pain and a known releaser 
of histamine. It is a vasodilator, and has been detected 
also in wasp venom and in the stinging hairs of nettles.° 
In addition he found evidence for the presence of two 
or more quaternary ammonium bases. There is hope 
for a more certain identification of the mixture of sub- 
stances contained in the animal's stinging capsules now 
that J. H. Phillips* has introduced an improvement on 
the old practice of using crude extracts of tentacle. It 
is based on maceration of the tentacles in sucrose, 
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separation by centrifugation of the capsules, and their 
subsequent discharge. Chromatographic analysis of the 
hydrolysates from material injected into the prey of 
the sea-anemone Metridium senile suggested that it 
was a mucoprotein with either adsorbed or free 
hydroxyindoles, one of which resembles bufotenine. 
Some of the effects caused by injection into various 
animals of crude extracts of cnidarian tentacle are: 
burning pain at the site of contact, urticarial weals, 
somnolence, paralysis, anaesthesia, digestive disturb- 
ance, prostration, respiratory interference, anaphylactic 
shock, and in small animals even death. 


ACUTE HAEMORRHAGE FROM PEPTIC 
ULCER 


Manifest haemorrhage from chronic peptic ulcer occurs 
at some time in 25% of cases,' and is the most frequent 
complication of the disease. In the earlier years of this 
century patients with bleeding peptic ulcer were treated 
by sedation with morphine, rest, and starvation. Nowa- 
days treatment is governed by the principles of early 
feeding, rehydration, and blood transfusion, with sur- 
gical intervention in selected cases. A major factor 
influencing the immediate prognosis is the severity of the 
haemorrhage.* When the loss is small and non-recurrent, 
mortality is exceedingly low, and rapid recovery follows 
bed rest, ample oral fluids, and a bland type of diet. In 
about a third of cases* the bleeding is severe, recurrent, 
or continuous ; its severity can best be assessed by estima- 
tion of the plasma volume.‘ Even so, as much as half of 
the circulating blood volume may be lost in a short time." 
Death under those circumstances usually results from 
anoxic heart failure, or from coronary or cerebral throm- 
bosis, and even if the patient does recover he runs the 
small but appalling risk of blindness from optic atrophy. 

The first 72 hours are critical for the patient who has 
severe or continual bleeding. The aim in blood trans- 
fusion should be the replacement of the quantity esti- 
mated to have been lost.‘ In the elderly patient with 
associated cardio-respiratory disease the administration 
of packed red cells diminishes the risk of overloading 
the circulation and is preferable to giving whole blood. 
But blood transfusion does not increase the risk of re- 
current bleeding,‘ * and the theoretical danger that it 
may dislodge the clot from the aperture in an arterio- 
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sclerotic vessel can be disregarded, for the gastric arteries 
are rarely involved in generalized arteriosclerosis.* 
Sedation is usually, but not invariably, required. Intra- 
muscular phenobarbitone is to be preferred to morphine, 
which, apart from its occasional emetic effect, can be 
lethal to emphysematous patients.’ Liberal oral fluids 
may be allowed from the outset. Although some prefer 
to give milk in small, frequent feeds or by intragastric 
drip,* it should not be overlooked that the immediate 
need of the patient is for salt and water,’ best given in 
the form of 4 N saline flavoured with fruit juice. Oral 
fluids are better tolerated if a small-bore stomach tube 
is passed into the stomach on admission'® and the fluid 
content aspirated. This often relieves nausea, and is 
particularly useful should operation be necessary later. 
Further, examination of hourly aspirates is often of 
diagnostic value,"' and may give early warning of 
recurrent haemorrhage. 

Surgical intervention will be required in about 10% 
of all cases.'* The most important indications for it are 
continual or recurrent bleeding from a known chronic 
peptic ulcer, especially when abdominal pain persists 
after the initial haemorrhage.'® The experience of J. D. 
Stewart and his colleagues** is of special interest. Their 
series consisted of patients with massive bleeding who 
required blood transfusion and operation, and the 
average age of the patients was higher than usual. Half 
of them had associated disease, especially coronary 
atheroma and emphysema, which were present in three 
out of four who died. The mortality rate was 3% below 
the age of 50, and 18% above this age : this accords with 
general experience. In their view advanced years and 
associated disease were an indication for, rather than a 
deterrent to, operative treatment. The late prognosis 
has been studied by A. B. Chinn and colleagues,'* who 
noted that within five years of the “ index ” haemorrhage 
31% of ulcer patients had sustained a second one, while 
of those who survived a further five years recurrent 
bleeding had occurred in 64%. These findings under- 
line the fact that recurrent haemorrhage is one indication 
for elective operative treatment. 

Multiple acute peptic ulcers are said to account for about 
20% of cases of upper alimentary haemorrhage,’* and 
pose a special problem, which is mainly one of diagnosis. 
Bleeding from gastric erosions is sometimes inferred if 
there has been no previous dyspepsia, but this negative 
information is of limited value in the individual case, 
since a small group of patients with chronic peptic ulcer 
present with haemorrhage as the first clinical manifesta- 
tion.* Barium-meal examination is frequently imprac- 
ticable in the severely anaemic subject. Gastroscopy 
after lavage may sometimes reveal the source of the 
bleeding, and is best performed in the anaesthetic room 
pre-operatively.’ Fortunately, the principles of treat- 
ment remain the same. When multiple erosions are 
strongly suspected as a source of bleeding, the gastric 
instillation of styptic agents has its advocates,’® but 
should not be performed at the expense of other 
measures. Again, if bleeding continues or recurs, par- 
tial gastrectomy is indicated; any lesser operation, 
including laparotomy alone, is futile.’’ 
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THE AGED IN THEIR OWN HOMES: 
A FURTHER SURVEY 


BY 


H. D. CHALKE, O.B.E., T.D., M.R.C.P., D.P.H. 
Medical Officer of Health, Camberwell 
In 1950, in two Metropolitan boroughs, Lewisham and 


Camberwell, a preliminary survey was made of house- 
holds that were being ussisted by the domestic help ser- 
vice because of general illness. This survey aimed at 
obtaining a general picture of the severity of the prob- 
lem of home care of the aged and chronic sick. An 
account of the findings (Chalke and Benjamin, 1951) 
stressed the need to provide domestic assistance before 
the old people living alone became bedridden and help- 
less, and before infirmity, aggravated by lack of assis- 
tance, had become irreparable ; it emphasized the im- 
portance of obtaining better co-operation between the 
many voluntary and statutory bodies concerned in this 
problem ; it indicated that home care was not only 
cheaper than hospital care but was vital to the morale 
of the old person ; and it drew attention to those needs 
of the aged which are not met by the domestic help 
service—the need for real help with laundry and the need 
for companionship, especially at night. 

A further survey undertaken in the same area in the 
latter months of 1951 (Chalke and Benjamin, 1953) 
underlined these findings and provided more detailed 
information of the conditions in which the old people 
lived 

To bring the picture up to date a further survey was 
carried out in the same area and of the same types of 
household, in 1956. A systematic sample (1 in 5) was taken 
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of all households containing persons over the age of 65, 
and assisted by the domestic help service. It must be em- 
phasized that, as in previous surveys, we are dealing ex 
hypothesi with extremity of the spectrum of social needs of 
old people. By the same token, however, they are the 
needs that press heavily on the resources of public and 
There were 413 households in the sample, 
Twelve were aged 


voluntary bodies, 
containing 483 people aged 65 (Table I). 


Taste 1.—Age and Sex of Patients 


Males Females Total 
Age Groups 
No No No 

65-74 years 33 27-7 130 35-7 163 33-7 
75-84 71 59-7 188 51-6 259 53-6 
85-94 14 11:8 45 12-4 59 12-2 
95 0-8 03 2 04 

Total 119 100.0 364 100-0 483 100.0 


90 or more ; the oldest was aged 98. As in previous surveys 
more than half the people were concentrated in the age 
group 75-84, and a large proportion, in this case three- 
quarters (as in 1950, but rather more than in 1951) were 
The excess of women arises from their greater 
longevity ; of the general population at these ages women 
constitute 60°,, and among the widowed they form 76 
The disabilities existing among members of the households 
were recorded (Table II), distinction being made between 
those ailments severe enough to require treatment and those 
which were not being treated. Naturally, in such a segment 
of the population, most of the complaints, whether treated 
or not, related to degenerative conditions—heart or other 
circulatory disease, high blood pressure, cerebral vascular 
lesions, and chronic bronchitis as a condition so often 
associated with degeneration. There were cases of diabetes, 
a few advanced cases of cancer, and a few elderly tubercu- 
lous There were larger numbers with rheumatism or 
with a whole complex best described by the term “ senility,” 
but only one was on the waiting-list of a hospital ; only two 


women. 


TaBLe II.—Disabilities 


Under Treatment (Males) 


Under Treatment (Females) 


| 
| 


Cause 
: " Visited by Visited by | Not | Visited by Visited by Not 
on | District Nurse | G.P. Vader | District Nurse GP Under 
— | — — reat- | - Treat- 
— —— Total | Weekly Less | Weekly Less } ment | Total | Weekly | Less Weekly Less | ment 
Specified) | | or | Often | or Often | (Males) | or Often or Often | (Females) 
| More than | More than | More | than | More than 
| | Often Weekly | Often Weekly Often Weekly | Often Weekly 
Bronchitis 17 2 5 7 12 38 - | il | 20 x7 
Pneumonia | 2 | 1 _ 
Other resp. diseases 1 | | 
Menta! and psycho- | | | 
neurotic disorders | j - | - 
Heart disease, including | | | 
blood pressure 18 4 2 63 
Diseases of arteries | - | — - 2 
veins - 1 1 10 | 1 1 6 7 
Cerebraivasculariesions| 6 | 1 4 1 9 9 
OtherdiseasesofC.N.S.| 2 | 3 4 3 9 
Blindness and diseases | | j | 
of eye - | - - | 9 16 2 - | 3 29 
Deafness | - - 2 - - | 1 
— 2 | 7 5 
Anaemia 2 2 6 2 6 3 
Peptic ulcer | | 1 — 7 
Hernia - — | — | - -- | 2 
Other diseases of diges- ! | | 
tive system | 3 3 — 2 11 1 1 1 6 6 
Diseases of genito-urin- | | | | | | j | 
ary system 4 | ! - 1 2 2 4 -- - 1 1 — 
Diseases of skin - 3 ! om 6 
Diseases of bone and | 
organs of movement | 10 - 10 75 8 al 
Injury 2 - 2 2 3 | 2 | 3 
Senility i 3 2 41 8 2 
Total disabilities 81 4 2 20 328 38 173, (332 
Total No. of persons: } 
With disability 66 45 239 | | 107 
Without ,, 8 
Grand total of persons | 239 12s 
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Remarkable advance in the control 
of antibiotic side-effects 


2NPAC is a new and unique preparation of antibidtic-resistant strains of 


Lactobacillus acidophilus in a vehicle of the vital growth factors necessary 
for the strains to become established and multiply in the human gut. When 
administered during oral antibiotic therapy, these strains replace the 


intestinal strains of L. acidophilus, and an important part of the bacterial 
flora is maintained intact. 


% PROMOTES an acid reaction in the intestine 
antagonistic to the proliferation of most 


pathogens 
¥ INHIBITS the multiplication of Staphylococcus 
4) OC and Monilia and related fungi, and prevents 
REGO. TRADE MARK superinfections 


contrrots the bacteriological side-effects of 
oral antibiotic therapy as well as certain 
intestinal disorders, 


Literature and complimentary supplies for clinical 
trial are freely available to the medical profession 
on request. 


Distributed by: LLOYD-HAMOL LTD., 
11, Waterloo Place, London, 8.W.1. Whitehall 8654 /5 /6 


A British product developed by Aplin & Barrett, Ltd. Biologicals Division 
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ADVERTISEMENT 


‘When treating moderate to moderately severe 


hypertension, there is a natural hesitation to use 
ganglionic or adrenergic-blocking agents because of 
their inherent dangers, the limitations they place 
on the patient, and the required extra supervision, 
all of which tend to create invalidism. These 
problems do not arise when Veratrum is used in 
conjunction with Rauwolfia .. . Life threatening 
side-actions, a constant threat when ganglionic 
-blocking agents are used. are never seen with 
Rauwiloid’ plus ‘ Veriloid’’. . . 


(New York State 
J. Med., 1956.56 :2523) 


‘RAUWILOID + VERILOID’ 


Rauwiloid + Veriloid ' is presented in bottles of 100 
(approximately one month's treatment) and 500 tablets. Each tablet 
contains 1 mg. of Rauwiloid ‘and 3 mg. of‘ Veriloid ’. 


* Rauwiloid ‘ and‘ Veriloid ' are registered trade marks. Registered users: 
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simplifies 
therapy 
in cases of 
moderate to severe 
hypertension. . . 


There is a valuable complementary 
action between Rauwiloid’ and‘ Veriloid’, and 
the combination is a safe and effective therapy 


for moderate to severe hypertension. 


*Rauwiloid’ is a standardised preparation of the alkaloid 
hydrochlorides of Rauwolfia serpentina. 


‘Veriloid’ is a fractionated alkaloidal extract of Veratrum 
viride which is biologically standardised. 


RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 


14 


BRITISH MEDICAL JOURNAL 
| ° 
1. 
| S) [4-7 
CAS | 
; \\\ 
| N 
| \ yer 
| 
7 


Sept. 21, 1957 


MEDICAL JOURNAL 


THE AGED IN THEIR OWN HOMES Barris 695 


had recently been discharged from hospital treatment. Hos- 
pital treatment is a very small part of the problem ; for the 
rest it is the familiar picture of chronic sickness—the lesser 
illness but the major worry of restricted movement, pain, 
and discomfort—requiring some regular nursing and medical 
care (four-fifths were receiving some kind of treatment), 
but most of all constant companionship and encouragement. 

The degree of infirmity was measured. Only two males 
and nine females (3% of the total) were permanently bed- 
ridden, 10% were bedridden intermittently, while 87% were 
ambulant, Of the men 18%, and of the women 33%, were 
confined to the house by restriction of movement: this 
included a third of those who were ambulant at home (Table 
11). The percentage of bedridden persons is very much 


Taste IIl.—Degrees of Infirmity 


Bedridden, 

Ambulant Inte -mi: tent 
Total Bedridden, 
! Persons! Not Confined Not Confined | Permanent 

| Confined to Confined | to | 

| to House House to House House 

Males 19 | (79%) | 9(7-6%) 


1 
Females 364 2.2%) 


229 (62-9°%)| 89 (24-482) 


lower than when the last survey was undertaken (1951); 
this is no doubt associated with the increased hospital and 
intermediate accommodation now available. As in the last 
survey, cases of incontinence were rare (only one man and 
two women): the general practitioner was visiting about 
80% of the old people regularly, usually less often than 
weekly. Only a seventh were under nursing care by the 
district nurse. 

With regard to chiropody it was found that 8% of men 
and 12% of women were receiving foot treatment, and a 
further 4% of men and 2% of women were in need of 
such treatment though not vet receiving it (Table IV). These 


Taste 1V.—Chiropody 


Males Females 
| No % | No % 
Chiropody obtained 76 118 
ee required 42 2:2 
not required 105 88-2 313 86.0 
Tol 119 100-0 364 109-0 


proportions are lower than in the previous surveys, especi- 
ally so for the proportions requiring but not receiving treat- 
ment, which were 9% for men and 11% for women in 
1951. The situation therefore appears to have improved. 
It is significant that of those who had received chiropody 
nearly a half had obtained it privately. 


Social and Recreational Life 


A tenth of the men and a quarter of the women were 
alone at night (Table V). These proportions also are much 
smaller than in 1951 (a fifth of men and a third of women). 
If representative these figures indicate that some progress 
has been made in dealing with the most serious need. 


TABLE V.—Loneliness 


Males Living Females Living 

Total | Alone Total Alone 

AgeGroup | wales |}—————| Females) 
No | % | No v4 

— 

me 1 30 | 10 | 32 | 246 
— 7 9 | 12-7 | 188 as | 239 
| 7 | 182 
Total ns | | 366 | (234 


Inquiries were made regarding the extent to which these 
old people were visited. Some two-thirds of both men and 
women received visits from near relatives, and these pro- 
portions tallied with the numbers of near relatives who were 
separately alleged to be living in London. Friends as visi- 


tors were fewer in number, covering rather less than half 
of both sexes. Churches in the main managed to cover 
only those who were members of church organizations and 
came to notice in that way (Table VI). 


Taste VI.—Social Life 


Total 


Age Group (Years): | 65-74 


75-84 | 8s+ | M | F 
M/F No % |No % 


(M/F 

Total No. | 33 |130 | 71 lies 15 | 46 119 100 
Visited by relatives 28 |106 | 39 107 | 15 31 82 | 689 (244 | 670) 

friends .. | 21 | 73 | 26 | 69 | 6/19 | $3| 445 | 44-2 

church 9; 10 25; 10 | 22] | 65 | 17-9 

Others 2} 4) 1] 6] $0) 47 

No visitors a 14 | 28 | 73 —j| 8! 32/269 | 95 | 26-1 


As before, comparatively few of the old people claimed 
to have any link with outside social organizations such as 
old people's clubs, About three-quarters (four-fifths in 1951) 
of both sexes had no such link, and, since most of these 
people were ambulant, there appears to be virtually no 
diminution in the need for further development of clubs, 
which must be an integral part of any scheme for the care 
and welfare of the aged (Table VID. 


Taste VII.—Outside Social Activities 


Tota! 
Age Groups (Years): | 65-74 | 75-84 | 834 M 
M | F F 


188 | 15 | 46 1119 


% |No.| 


| 100 (364 [300 


Total No. 33 130 71 
Members of old | 
people’sclub ..| 6/20) 4| 126 | 126 
Members of church | | | 
organizations ..| 4 3/16 | 53 | 146 
Members of other | } | | | | | 
organizations —| 2] 17 | 03 
None 24 | | 99 [152 | | 39 | 91 | 765 [279 | 166 


Note: Some multiple answers in some cases and hence percentage totals 
add to more than I 

How did these people amuse themselves ? It was found 
that reading (60% of both sexes) (5% were blind or nearly 
so, 70% sought advice for failing sight, and 4% could not 
read), and radio (70%) were the mainstays. The proportion 
of women who occupied themselves with needlework or 
knitting (14-23%) was small, partly, no doubt, because of 
failing sight, Generally there was still little mention of 
home activity, and, though possibly there was some under- 
statement due to diffidence, there is an indication that these 
people have drifted into inertia from which they need to 


Taste VIII.—IJndividual Activities 


Total 
Age Group (Years): | 65-74 | 75-84 854 M j F 
Total patients “33 | 71 | 15 | 46 
Reading 26 | 97 | 38 (102 | 13 28 | 77 | 64-7 |227 | 62-4 
Needlework 267 — 7 1| O8 | 52) 143 
Knitting 1 | 44 35 5 2 1-7 | 84) 23-1 
Rug-making |- —j; — | 2} OS 
Cards, jigsaws, or | | } | 
dominoes | i| = | 
Gardening . 7); $9 41] 03 
Carpentry ft} — 2) 17 — 
Music (instrument | | j 
TasBLe IX.—Entertainments 
Total 
Age Groups (Years): | 65-74 75 84 85+ M FP 
% |No.| % 
TotalNo. .._.. | 33 |130 | 71 | 15 | 46 [119 [100 |100 
Cinema $17 8 7 3) —| | 66 
Wireless | 38 | 47 13 | on | 76-5 (264 | 72-5 
Television . 4 122; 3] 13] 109 | 46} 126 
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be extricated by stimulation of interest. Cinema-goers were 
still few (13% of men and 7% of women), but television 
sets were not so rare as previously (11% of men and 13% 
of women), compared with 3% for both sexes in 1951 
(Tables VIII and IX). 


Assistance and Meals 


The total volume of domestic assistance given to the 
household either by home helps or by relatives and friends 
was examined. The home helps do general cleaning in all 
cases, some shopping (40% of households), a little cook- 
ing (5%), and some light washing (25%); carrying coals 
and lighting fires form an important duty. The average 
period of service per week was 4.8 hours (5.8 in 1951), but 
assistance from relatives and friends was limited, on the 
whole, to shopping and companionship, which was extended 
to about two-fifths of the households. 

In those instances where relatives existed but gave no 
assistance, inquiries were made for the reason of this failure 
to help. Nearly one-half of these relatives lived too far 
away, one-third were too preoccupied with their own affairs, 
and one-tenth were ill or too old. Only one of them could 
but would not help. 

An attempt was made to assess the additional services 
that were most badly needed. Most of the “ grumbles ” 
were economic—the need for higher pensions, cheaper fuel, 
milk, transport, Only a handful requested more home- 
help hours or week-end service. Some asked for more visi- 
tors or to be taken out, and it was evident from some of 
the replies that many of those confined to the house were 
lonely, and would have been most grateful for an occasional 
car outing or a visit to a club, Only a dozen had difficulties 
(mainly a desire to get on a ground floor) of housing accom- 
modation. Two-thirds of the old people had no “ grumble ” 
at all 

An important aspect of the care of old people in their 
homes is the preparation of meals. Meals were prepared 
with some assistance by the home help in 48% of cases. 
Fortunately in only 36 of these would withdrawal of the 
home help have resulted in a failure to obtain any meals. 
The small number of households on which health visitors 
were calling is a matter for surprise. 


Housing, Money, and Costs 


With regard to housing, it was found that 23% of the 
households were in houses, 36% in flats, and 41% in rooms 
in divided accommodation (these proportions are similar to 
those previously recorded). In only nine dwellings were 
sanitary defects reported. A more important feature was 
that in 29 households (7% as in 1951) there was difficulty 
of access—that is, the old person was living in the upper 
floor of a building and the climbing of the steps was a 
deterrent to going out of the dwelling. 

It is of interest and importance that 49% of households 
had been resident in their present accommodation for more 
than 10 years, and 18% for more than 30 years. These 
deep roots and the obvious affection for the existing envir- 
onment complicate the problem of rehousing, although 
it is evident that much improvement could result from 
readjustments of existing accommodation. 

In only 15% of households was there a definite shortage 
of money. For the domestic help service 27% of the house- 
holds paid the charges in full, 7% made part payment, and 
in 66% the cost had to be borne by public funds. This is 
an improvement from 1951, when 81% were wholly sub- 
sidized and 14% partly assisted. 


Discussion 


On the whole the general position of the old people 
seems to have improved slightly since 1951; there is no 
doubt that contributory factors have been better liaison 
with hospital geriatric departments, a greater emphasis on 
rehabilitation, an expansion of the home-help service, and 
closer co-ordination of effort between the statutory and 
voluntary agencies concerned. The employment of an 
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assistant medical officer as a co-ordinator and liaison officer 
has played an important part. 

Although there has been progress, a great deal remains 
to be done. Rehousing problems are difficult to solve, more 
long-stay accommodation is required, and there are not 
enough clubs, especially for the frail and less mobile. Inertia 
in the home has to be combated, and disabilities detected 
early—there is ample evidence that “ examination-in-health ~ 
clinics can fulfil an important function. It appears that 
little more help can be expected from relatives, and there 
is an urgent need for more volunteer visitors, especially 
in the evenings and at week-ends. The home-help service 
is playing a part which cannot be measured in terms of 
hours of work, or domestic duties performed—it goes far 
beyond that, and no statistical survey can give a complete 
picture of the assistance and companionship it provides 
both during and after official visiting hours. 

It will be noted that the majority of those questioned had 
no complaints to make—although many might well have 
done so. A number of the ambulant wished for reduced 
prices in public transport, and those in the older groups for 
cheaper coal. A few wanted milk at reduced prices and 
higher pensions, There was ample proof of the desire to 
preserve independence : five persons over 90 and many 
more in the 80's (including some who were totally blind) 
lived alone and prepared their own meals, and with a little 
domestic help they were far better off in their own homes 
than anywhere else. Unfortunately, some of those who 
needed it badly did not take kindly to domestic aid, and 
they would have been more suitably accommodated else- 
where ; in cases of this nature there were occasional com- 
plaints from the other occupants of the house. In general, 
however, the survey reaffirms the value, financial and other- 
wise, of a domiciliary service for old people, and suggests 
ways in which it should be expanded. 


My thanks are due to Mr. B. Benjamin, statistician, General 
Register Office, for his statistical advice. I am also indebted to 
the staffs of the Divisional Office (Div. 7, L.C.C.) and the 
Camberwell Public Health Department for their assistance in 
compiling the tables, and to the home-help organizations, Divi- 
sion 7, for the considerable field work involved 
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BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE 


[From A SPECIAL CORRESPONDENT] 


The 119th annual meeting of the British Association, which 
took place from September 4 to 11, was the first to be held 
in Dublin for almost 50 years. The president, Professor 
P. M. S. Biacketr, F.R.S., who has been a frequent visitor 
to the East, described the ever-widening gap which techno- 
logical advance is opening between the modus vivendi of 
peoples of these regions and those of the West. He out- 
lined measures which would help the newly autonomous 
nations of Asia to improve their standard of living. 


The Nervous System 


Sir Linpor Brown, F.R.S. (department of physiology, 
University College, London), introduced the first two 
sessions of the Physiology Section by outlining, in his presi- 
dential address, modern knowledge of chemical transmission 
at nerve endings. He pointed out how our extensive in- 
formation on acetylcholine metabolism contrasts with our 
ignorance of the method of formation and destruction of 
noradrenaline and adrenaline. It was not necessarily valid 
to extrapolate the phenomena of cholinergic transmission to 
those of adrenergic transmission. The metabolism of adren- 
aline and noradrenaline was described further by Dr. H. 
BLASCHKO (department of pharmacology, Oxford), who sug- 
gested that there are five stages in the synthesis of adrenaline, 
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with noradrenaline as its immediate precursor, This path- 
way of synthesis was probably followed in the neurones 
of the sympathetic nervous system as well as in chromaffin 
tissue. It had been possible, by using the ultracentrifuge, to 
isolate from the adrenal medulla granules containing com- 
paratively large quantities of the catechol amines (adrenaline 
precursors), together with adenosine triphosphate. The 
storage of these substances in close proximity provided a 
probable explanation for the rapid mobilization of adren- 
aline when the cell was stimulated. Dr. J. S. GmrLtesprE 
(department of physiology, University College, London) 
discussed the fate of adrenaline at nerve endings. He showed 
that the theory that amine oxidase is responsible for the 
destruction of adrenaline-like substances is open to serious 
doubt, and suggested instead that these substances are in- 
activated by combination with the tissues upon which they 
act. 

The role of acetylcholine in the transmission of nervous 
impulses in the central, as opposed to the peripheral, ner- 
vous system was discussed by Dr. CarHerine Hepp (Institute 
of Animal Physiology, Cambridge). Neurones second in the 
chain connecting the sense organs to the brain were always 
cholinergic. There was also a high proportion of cholinergic 
neurones in the caudate nucleus and rhinencephalon, but the 
majority of circuits in the human cortex were probably non- 
cholinergic. Dr. Paut Farr (reader in biophysics, University 
College, London) had worked on inhibitory action in crusta- 
cean muscle. Impulses i the excitatory nerve fibre in- 
creased the voltage existing between the inside and outside 
of the muscle fibre; impulses in the inhibitory nerve re- 
duced this voltage change. Close similarities had recently 
been shown to exist between these mechanisms.in crustacea 
and excitatory and inhibitory actions in the spinal cord of 
mammals. It seemed that the effect of the inhibitory im- 
pulse on the nerve cell was to increase its permeability to- 
wards certain ions. This suggestion also applied to the 
heart, where Dr. Fatt’s colleague, Dr. O. F. Hutrer, showed 
that the inhibitory effect of the vagus was to increase the 
membrane permeability to the potassium and possibly also 
the chloride ion. 

The Zoology Section also devoted two sessions to neuro- 
logical function. The president of the Section, Professor J. Z. 
Youna, F.R.S. (department of anatomy, University College, 
London), was prevented by illness from attending. His 
address, which was read by Professor E. J. W. BARRINGTON 
(department of zoology. Nottingham University), concluded 
with a plea for more research correlating neuroanatomy with 
behaviour. This plea was met by several subsequent 
speakers, including Dr. H. P. Warrinc (department of 
zoology. Bristol), who had made such studies in trout, dog- 
fish, and the lamprey, and Dr. M. J. Weis (fellow of 
Trinity College, Cambridge), whose subject had been the 
octopus. Dr. Wells said that the octopus could learn to 
discriminate between different surfaces with its arms. The 
discrimination was made by distinguishing the characteristic 
frequencies that the texture produced in the afferent nerves. 
Dramatic support for the theory that nervous conduction 
is carried by means of frequency modulation came from 
Dr. W. K. Taytor (department of anatomy, University 
College, London), who described an electronic device which 
by using frequency modulation performed the functions of 
part of the brain. In the machine the cones of the retina 
were represented by photoelectric cells, and a microphone 
served as an ear. The device was able to read six 
letters of the alphabet and to integrate simple aural and 
visual stimuli; it also had a voice under the control of 
four sets of frequency-modulated impulses, all within the 
physiological range of frequencies. Dr. Taylor played a re- 
cording of this voice saying the words “ British Association ” 
in intelligible, if guttural, tones. 


Aetiology and Biology of Cancer 
The proceedings in the Chemistry Section were opened 
by its president, Dr. J. W. Cook, F.R.S. (vice-chancellor, 
Exeter University), with a review of current knowledge of 
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the aetiology of lung cancer. As a non-statistician he was 
prepared to accept the statistical evidence that a causative 
relationship existed between smoking and lung cancer, and 
was also impressed by the evidence incriminating atmo- | 
spheric pollution. Turning to the experimental work that 
had been done, he said that the carcinogen 3: 4-benzpyrene 
was known to occur in tobacco tar, but its concentration 
was so low that it was unlikely to be the sole carcinogen, 
and the effect of other substances such as arsenic and radio- 
active potassium, as well as the recently discovered 3:4- 
9: 10-dibenzpyrene, was being studied. The quantity of car- 
cinogens was not the only factor, though, for tar from tobacco 
smoked in pipes caused twice as many tumours in the skin 
of mice as condensate from cigarette smoke, yet it had 
been substantiated that pipe smokers were less liable to 
lung cancer than cigargtte smokers. Dr. Cook felt that the im- 
portance of 3:4-benzpyrene in atmospheric pollution had 
been overestimated also, for potent carcinogenic tar fractions 
had been obtained which seemed free of benzpyrene, and 
there was evidence that the soot found in the lungs of 
town-dwellers retained its benzpyrene in a firmly bound, 
innocuous state. 

The cytology and pathogenesis of cancer were later dis- 
cussed at length by the Zoology Section. The sessions 
were introduced by Professor A. HAppow (director of the In- 
stitute of Cancer Research, London), who pointed out that, 
although carcinogens had been shown to act directly on the 
cell nucleus, changes had also been detected in the cytoplasm 
and surface of cancer cells. Several methods of investiga- 
ting the surface of cancer cells were subsequently described. 
Using the electron microscope Dr. E. H. Mercer (Institute 
of Cancer Research) had detected an intercellular cement in 
healthy tissue. In some anaplastic tumours, however, this 
cement was partially absent and intercellular gaps were com- 
mon, a finding which suggested that weakened intercellular 
adhesion might be a property of such cells. A _ closely 
analogous conclusion was drawn by Dr. M. ABERCROMBIE 
(reader in embryology, University College, London), who 
said that the invasive property of the malignant cell was due 
to its motility. In healthy adult tissue motility was seen in 
fibroblasts during wound repair, where new cells were directed 
towards the space of the wound by the inhibitory powers 
of the surrounding cells. On the other hand the malignant cells 
of a sarcoma were able to overcome these inhibitory powers 
and thus spread through intact healthy tissue. Differences 
between the surface properties of cancer cells and healthy 
cells had also been detected by Dr. and Mrs. G. C. Easty 
(Institute of Cancer Research), using immunological tech- 
niques. The treatment of cancer was touched upon 
by Professor E. S. HorninG (Institute of Cancer Research), 
whose subject was hormones and cancer. He pointed out 
that, although hormone treatment of certain neoplasms of 
endocrine glands, or of organs under endocrine control, was 
encouraging, it should be looked upon as palliative, for it 
was effective only in a certain proportion of cases. Even 
if treatment were successful at the outset, the growth com- 
monly ended by shaking off therapeutic restraint and be- 
coming autonomous. A_ possible explanation for this 
phenomenon lay in the statement by Professor P. C. 
KOLLER (Institute of Cancer Research) that the component 
cells in a neoplasm are rarely homogeneous in their 
chromosome content. Therefore a few which were not 
controlled by the hormones might finally come to dominate 
the majority that were. 


Industrial Psychology and the Psychology of Ageing 

In his presidential address to the Psychology Section Dr. 
H. G. MAuLte (lecturer in applied psychology, London School 
of Hygiene) reviewed the development of the science of in- 
dustrial psychology, starting with the appointment of the 
first factory inspectors over 110 years ago (in the days of 
the 69-hour week). He emphasized that in the average year 
nowadays 280 million man-days are lost through sickness as 
compared with 18 million man-days through accidents, and 
a paltry three and three-quarter million man-days throuch 
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industrial disputes. Of the time lost through sickness, as 
much as one-third might be due to such psychological causes 
as a man being employed in a job to which he was not 
suited, or to a lack of a sense of comradeship and team spirit 
among workers. Dr. Maule’s theme was developed by Dr. 
C. B. Frispy (National Institute of Industrial Psychology), 
who said that the adjustment of the worker depended on his 
achieving a balance against various environmental pressures. 
The proper design of machines should include consideration 
of the worker's convenience and comfort, and Dr. Frisby 
suggested that the training of engineers who were to design 
such machines should include a study of human behaviour. 
The importance of a system of wage incentives and bonuses 
which could be easily and fully understood by the workers 
was stressed by Miss SHimmin and by Mr. Lesiit Buck, 
both of the Medical Research Council's industrial psy- 
chology unit. 

In a session on the psychology of ageing Mr. D. B. 
BRoMLey (lecturer in psychology, Liverpool) reported experi- 
ments which indicated that the rate of creative intellectual 
output decreases after a peak period at 30-35 years of age, 
a suggestion which confirmed the work of other authors. It 
was not only that older people had fewer good ideas, but 
they were also apparently less able to discern the worth of 
the ideas they did have. Mr. Bromley concluded, however, 
with a caution that present research methods in this field 
are unsatisfactory and findings sometimes difficult to 
appraise. 


Anthropology and Blood Groups 


The Aran Islands have long been looked upon as the last 
outpost of Celtic culture and language. Historians, however, 
have suggested that the inhabitants are not pure Celts 
because garrisons of English soldiery on the islands inter- 
married freely with the inhabitants, a suggestion which found 
support in the anthropological survey of Hooton and 
Dupertuis in the 1930's. Dr. E. Hackett (reader in clinical 
pathology, Dublin), in a study of the distribution of ABO 
and Rh blood groups, brought further support for this view 
by showing that the Aran Islanders bear a much closer re- 
semblance to the population of the eastern counties of Eng- 
land in this respect than to the population of the western 
portion of the Irish mainland. He had also found the 
“ English“ pattern of blood-group distribution among the 
people living in the counties which used to make up the Pale. 


Taeniasis in Britain 


Between 3% and 6% of domestic cattle in the British 
Isles are infected with Taenia saginata, according to Dr. 
P. H. StuverMAN. He thought the source of their infection 
was either the drinking of water directly polluted by human 
sewage or the contamination of pasture by the droppings of 
seagulls which had consumed human excreta at seaside out- 
falls. Dr. Silverman pointed out that a significant amount 
of meat for human consumption was never inspected, and 
stressed the need for a comprehensive meat inspection ser- 
vice. It was also important that medical practitioners should 
be aware of the problem and that methods of disposal of 
sewage, particularly at the seaside, should be reviewed. 


Underwater Swimming and Diving 


On the final day of the meeting the Physiology Section 
considered some of the hazards of deep-sea diving and pro- 
longed underwater swimming. In his introduction of the 
subject, Dr. H. J. TayLor (Royal Naval Physiological Labora- 
tory) pointed out that the dangers were twofold: first, that 
any gas, physiological or inert, had irritant or toxic effects 
if breathed at high pressure ; and, secondly, decompression. 
Oxygen respired at a pressure of over two atmospheres in- 
duced epileptiform seizures, but the Royal Navy had lately 
achieved some success in a search for a drug to increase 
resistance to this effect. The mechanical and technological 
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methods which are being used to improve man’s efficiency 
whilst working under water were described by Captain W. O. 
SHELFORD, R.N. (retired), of Messrs. Siebe, Gorman and Co. 
By using a new closed-circuit system operated from the sur- 
face it was now possible for a diver to operate at a depth 
of 600 ft. (183 m.) below sea-level. 


Future of the B.A. 


In a final press conference the president, Professor 
BLACKETT, intimated that the British Association hoped to 
extend its activities. An approach made to a few major 
industrial concerns for additional funds had met with an 
encouraging response, and with these financial resources in 
view plans were being made for a series of short interim 
meetings during which problems of urgent topical import- 
ance to scientists would be discussed. There was also a 
prospect of a special meeting for young people being held 
next year. 


MENTAL HYGIENE 


The European League for Mental Hygiene and the World 
Federation for Mental Health held their annual conferences 
in Copenhagen from August 11 to 17. 

The European League, under the presidency of Professor 
Hans Horr (Vienna), discussed the mental hygiene of the 
family and the young child. Professor Hoff, in his opening 
paper, strongly supported the view that the normal devel- 
opment of a child depends on its mother’s attitude towards 
it. Children born or conceived during the occupation in 
Austria, and in Germany the so-called Besatzungskinder, 
were in danger of both social and maternal rejection. 
However, the great majority of mothers, even those who had 
been raped, showed a great love for their children and 
refused to have them adopted. In Germany, where there 
were some 40,000 mothers with Besatzungskinder, only 118 
mothers had consented to be separated permanently from 
these children. Professor Hoff felt it was essential to have 
an adequate medical advisory service to deal with the psycho- 
logical difficulties of all young mothers, but especially the 
unmarried ones. The desire for abortion needed to be dealt 
with from the psychological angle as well as the physical. 
In Austria therapeutic abortion was permitted if the mental 
state of the mother was so disturbed as to involve a risk of 
suicide. 

Dr. Doris ODLUM, the immediate past president, then gave 
an account of the medical and social services for the family 
and young child in England and Wales. Discussing the 
psychological pros and cons of confinement in the home or 
hospital, she said that on the whole she thought home 
confinement was better for the baby, the other children, the 
husband, and in many cases for the mother also, as it did not 
lead to so much disturbance of home life and family relation- 
ships ; but, if the home background was unsuitable, or the 
birth likely to be difficult, hospital confinement was prefer- 
able. Education and preparation for parenthood were 
increasing and from the physical angle were fairly ade- 
quate, but the psychological aspect was still not fully appre- 
ciated. The importance of the father’s role had only 
recently been realized, and facilities for educating fathers 
were now increasing. 

Professor RetreR (Denmark) said that, although his 
country had a high standard of living and one of the 
best systems of social service in the world, it also had 
the highest incidence of divorce and suicide. There was 
considerable unrest among adolescents, and illegal abortion 
was rife, but a new law had recently been passed which 
enabled a woman who wished to terminate her pregnancy to 
have her case investigated by a special tribunal. He felt 
that they were in danger of creating an abortion neurosis. 
Alcoholism was also a serious problem, with a relatively 
high incidence of alcoholic psychoses. This suggested that 
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The approach of influenza 


The wave of Influenza from South East Asia has now 
reached Western Europe and a few cases have been 
reported in this country. The characteristics of the 
epidemic so far reported happily indicate a relatively 
mild illness which however has had the most widespread 
social and economic consequences — for instance, in 
Singapore. Typically the patient is unable to work for 
about a week. 

Specific treatment of influenza, as of so many 
other virus diseases, is still a matter for further 
investigation. Virulence is known to fluctuate and some 
patients experience more disabling after-effects than 
others. Treatment of the host, however, to give 
physiological support to liver and central nervous 
system has been to some extent successful. (1) and (2). 


| VITAMINS LIMITED | 


UPPER MALL, LONDON, W.6. 


High potency vitamins given 
parenterally have relieved the 
toxic features of Influenza (3). 


PARENTROVITE 

is particularly suitable for this purpose, and 
may be administered intravenously or intra- 
muscularly. While it is most important to remem- 
ber that the virus infection is not removed, the 
health of the patient is supported and his con- 
valescence strikingly shortened. \t is equally 
important for the patient not to be allowed to 
mistake his physical well-being for lack of 
infection, and the physician should insist on 
adequate bed-rest in the first few days. 


_The actual amount of Parentrovite to be 
given may well vary from patient to patient, 
but an apt regime would be as follows: 


Parentrovite (high potency)—one pair of 
ampoules, intravenously or intramuscularly, 
once or twice daily for two or three days, to be 
followed by intramuscular or intravenous 
Parentrovite (maintenance), daily for three to 
ten days. 


OROVITE 

is of special value during convalescence, ensur- 
ing a high intake of the B vitamins. 3 tablets 
daily or § fluid ounce of elixir together with 
Ascorvel tablets, one 250 mg. daily. 


REFERENCE 

(1) Proc. roy. Soc. Med., 1954, 47, 215. 
(2) Ibid., 1955, 48, 479. 

(3) Med. Press, 1955, 234, 138. 
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this safe and simple dressing 


...DISSOLVES the barrier to healing 


How can a wound be treated effectively, when masked by a barrier of pus and clotted 
blood? VARIDASE* Streptokinase—Streptodornase Lederle brings the rational 


answer to this problem—by exerting a powerful solvent action directly upon the barrier. 
Blood and pus are quickly dispersed—thus clearing the path for free drainage of the 
wound and for appropriate treatment. Applied as a dressing in combination with 
Carboxymethylcellulose (CMC) Jelly, VARIDASE maintains its enzymatic activity 
for a full 24 hours. The mixture is therefore especially suitable for topical treatment of 
varicose ulcer, suppurating wounds, infected burns and similar lesions. 


VARIDASE with C.M.C. JELLY 


"Regd. Trade Mark 


Varidase is issued in vials (25,000 units) containing Streptokinase 20,000 units and 
Streptodornase, 5,000 units: vials (125,000 units) containing Streptokinase 100,000 
units and Streptodornase 25,000 units. CMC Jelly 4.5% jars of 15 cc. 


Dissolve VARIDASE strep- Mix into 15cc. jar of Apply to dressing. 
tokinase—streptodornase in C.M.C. Jelly, 
5, cc. sterile distilled water. 


LEDERLE LABORATORIES DIVISION 


Cyanamid OF GREAT BRITAIN LTD. London. 
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security and material welfare did not necessarily lead to 
psychological stability or human happiness. 

A lively discussion followed, It was resolved that in view 
of the importance of the subject a questionary should 
be sent to all the national leagues of mental hygiene, asking 
them to report on the social services for the family and 
young child in their countries and the mental health prob- 
lems which had arisen in relation to them. A summary of 
these reports would be prepared and presented at the 
League's next annual conference in Vienna in September, 
1958. 


World Federation for Mental Health 


“Problems of Growing Up in a Changing World” was 
the subject for debate at the meeting of the World Federa- 
tion for Mental Health. Dr. MarGareT Mean, the retiring 
president, opened the meeting with a paper on “ Growing 
Up in Different Cultures.” Growing up in normal families 
and in problem families were considered by Dr. Donatp 
BuckLe (W.H.O.) and Dr. PauL Stvapon (France) respectively. 
Dr. Eric STROMGREN (Denmark) read a paper on the genetic 
aspects of mental health, in which he discussed the in- 
heritance of Huntington’s chorea and schizophrenia. The 
differing cultural patterns of separate ethnic groups within 
the same nation, and between nations, were reviewed by 
Professor Otro KLINneBerG (U.S.A.) in a paper entitled 
“ Growing Up for Co-operation or Conflict.” Some of the 
problems of adolescence were discussed by Dr. ANNE 
AUDEOUD-NAVILLE (Switzerland) in a paper on puberty and 
sexual morality, and Professor TSUNG Yi-LIN (University of 
Taiwan, Formosa) spoke on delinquency in Chinese society. 

In addition to the plenary sessions two special sessions 
were held : on the work of the United Nations in relation 
to the mental health problems of changing cultures, and on 
mental health and the work of the United Nations in the 
field of crime prevention and the treatment of offenders. 

At the administrative session Dr. Brock CHISHOLM 
(Canada) was inducted as president by Dr. MARGARET MEAD. 
At next’s year’s conference in Vienna the subject for dis- 
cussion will be “ The Mental Health Problems of Refugees.” 


MENTAL HYGIENE 699 


Preparations and Appliances 


A COMBINED COMMODE AND VISITORS’ 
BEDSIDE CHAIR 


Mr. McKim McCuttacs, F.R.CS., F.R.C.O.G., writes: 
Bedpan sessions are humiliating, undignified, and uncom- 
fortable, and often fail in their object because of the 
mechanical difficulty of emptying the bowel and bladder 
whilst lying on one’s back, poised on a bedpan on a soft 
bed. The bedpan has then to be removed by the nurse 
after cleaning the patient, and carried out covered by a 
small sheet to the sluice-room, in view of the ward patients 
and others who may be present. Surely these humiliating 
and unsightly duties can be abolished or reduced to a 
minimum. 

With this object in view I have designed, with the aid of 
Messrs. Thackray, of Leeds, a commode chair which I think 
will be an aid to nursing and a contribution to the comfort 
and care of bed-patients, both medical and surgical. This 
structure is a tubular tub chair with a silent wheel on each 
front leg, a metal loop handle on the top of the back of the 
chair, a seat with metal holding-hooks, which can be lifted 
off, exposing a “ perfection” bedpan in a rubber-covered 
metal cradle. This bedpan is so well hidden that visitors do 
not object to using the chair as a seat. The chair moves on 
its two front wheels, when it is eased off the ground by lifting 
the back of the chair with the loop handle. It is readily 
wheeled to the bedside and put in position. The seat is 
lifted and the patients are helped out on to the chair on one 
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or two occasions only ; they do their own toilet and clamber 
back into bed. The nurse comes back at her own con- 
venience, replaces the lid, and wheels the chair off io the 
sluice-room—a much more dignified procedure than carrying 
bedpans face-high. In the sluice-room the bedpan is emptied, 


washed, and steri- 
| 


lized, and a clean 


bedpan is placed in 
the chair. 

The medical ad- 
vantages to the 
patient of this 
chair are that the 
patients like it, as 
it is so comfort- 
able. Cardiologists 
have investigated 
the strain caused 
by defaecation, and 


have found it so 
lessened by using 
a commode that 


they are now for- 
bidding the use of 
bedpans. Ward 
nurses observe that 
post-operative re- 
tention of urine is less frequent and that the rectum, and 
vagina in the case of female patients, are more efficiently 
emptied of faeces and clots if this commode is used. 

The cleanliness of the bedpan with its narrow metal front 
edge is nearer gap-seat perfection than is the cleanliness of 
the wooden commode chair, which is so difficult to move, and 
its function is so obvious that visitors cannot be asked to sit 
down on it. Few matrons nowadays condone the use of 
wooden commodes, because of possible cross-infection. 

Labour ward sisters approve of the use of this chair during 
labour ; sitting on it allows the vertical weight of 7 or 8 Ib. 
(3.2 or 3.6 kg.) to press on the os uteri and help its dilatation. 
By leaning forward the patient can press downwards on the 
fundus, during a pain, with her diaphragm. There is no 
danger of injury to the foetus if it is born unexpectedly into 
the bedpan, as the distance is short. 

The most valuable aid of a bedside commode is that it 
encourages a patient to get in and out of bed soon after 
operation, which is the best possible post-operative exercise. 
To find a patient in a toilet with the door locked, and 
dead from pulmonary embolism several days after operation, 
is not unknown. Using a bedside commode early would 
lessen mental worry and physical inconvenience, especially 
for these slight-pyrexia patients who are so apt to develop 
embolism or thrombophlebitis. 

I have been planning this commode for several years past, 
and feel that at last it is worthy of trial by those interested. 
I find it is looked on by nurses and sisters as a labour-saving 
device in ward work, as patients are encouraged to do more 
for themselves, and to do it earlier. 

The chair can be procured from Messrs. Chas. F. 
Thackray, Ltd., Park Street, Leeds, or from their London 
Branch in Welbeck Street, W.1. 


The Association of Psychiatric Social Workers has pub- 
lished in book form a symposium, The Boundaries of 
Casework. The book consists of 10 papers which were 
read at a residential refresher course held by the associa- 
tion in 1956. The symposium comprised five sections: 
psychiatric sccial work and social casework in other fields ; 
psychotherapy and social casework ; supervision, education, 
and social casework ; social research and social casework ; 
the caseworker, the welfare officer, and the administrator 
in the social services. In addition to the papers a summary 
of the discussion is included. The Boundaries of Casework 
is obtainable from the Association of Psychiatric Social 
Workers, 1, Park Crescent, London, W.1, price 7s. 6d. 
net. 
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INTERNATIONAL UNION OF THE 
MEDICAL PRESS 


THIRD CONGRESS IN LONDON 


The Third Congress of the Union Internationale de la 
Presse Médicale was held at B.M.A. House from Septem- 
ber 13 to 15 under the joint auspices of the Union and the 
British Medical Association. The president of the Con- 
gress was Dr. Hucu Cieco, Editor of the British Medical 
Journal. Some 129 medical editors from Europe, Africa, 
the Near East, and the American continent attended the 
Congress, many accompanied by their wives. The subjects 
chosen for discussion at the eight plenary sess.ons were all 
concerned with the editing and production of medical 
journals: they included such topics as the relationship 
between editor and author, illustrations, the place of the 
specialist journal, multilingual summaries, and editorial 
responsibility for advertisements. In addition there was a 
business meeting, and a full social programme for members 
of the Congress and their ladies. 


OPENING ADDRESS 


In welcoming colleagues and friends from the 24 countries 
represented at the Congress, Dr. CieGG said they would 
all deeply regret that illness had made it impossible for 
Professor M. Loeper, the president of the Union, to be 
with them. They greatly appreciated the effort which Pro- 
fessor Loeper had put into the formation of this society 
of medical editors to which he was so firmly attached. The 
Congress greeted this statement with acclaim, and it was 
agreed unanimously to send Professor Loeper a message 
expressing regret at his absence and hopes for his restora- 
tion to health. Dr. Clegg cordially welcomed Dr. André 
Plichet, editor of the Press Médicale, whom Professor 
Loeper had asked to take his place. 

Dr. Clegg recalled that an international union of medical 
editors had come into being in Paris in 1900 when 16 
countries constituted its membership. The first world war 
brought it to an end. However, in 1924 there was formed 
the Federation of the Latin Medical Press, but that, too, 
had not been on its feet very long before another world 
war came along and knocked it down. For the third time, 
out of the ashes of the two previous organizations, a phoenix 
arose in Brussels in June, 1953, in the form of the present 
Union. 

The International Union existed to study, represent, and 
to defend the material and moral interests of the medical 
press, to promote friendly relationships between those 
representing the medical press of different countries, and 
to maintain scientific and literary standards in medical 
periodicals. The unit of membership was usually the 
national association of the medical press: most Euro- 
pean countries had such associations. There was, how- 
ever, provision in the Articles of the Union for representa- 
tion of medical journals in those countries which had not 
taken that formal step. On those two bases of member- 
ship there were now some 45 members of the LU.M_LP. 
Medical publishers came into the membership of the 
Association of the Medical Press in Europe, and in fact 
he knew how valuable had the help been to the Union of 
the great publishing firms of Masson in Paris and Minerva 
Medica in Italy. Whether or not some similar association 
of the medical press would be formed in Britain was still 
very much an open question. 

Dr. Clegg referred to the second edition of World Medical 
Periodicals, to be published on October 1. This edition had 
been brought out under the editorial guidance of a joint 
committee of the World Medical Association and the Inter- 
national Union. One of the special objects of this valu- 
able list of periodicals was to standardize the abbreviation 
of their titles on the basis of an accepted international code. 
Finally, Dr. Clegg thanked those who had helped in pre- 
paring for the Congress. 
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The preliminary proceedings were concluded by Dr. 
Pricnet, who read a message of good will from the presi- 
dent of the Union, Professor Loeper. 


THE PRESS AND MEDICINE 


“The Press and Medicine” was the theme of the first 
session. Dr. Puicnet (Paris), opening the discussion, said 
that however uncultured a man might be he, like everyone 
else, was now interested in medicine, just as formerly he would 
have been interested in presages and omens. There were 
many reasons for this. First was the instinct of self-preserva- 
tion, dormant in everyone, which made those who read of a 
medical discovery immediately apply it to their own case, 
or to that of their family or friends. But, although this 
searching for medical information could be readily under- 
stood, there was a good deal to say about the way in which 
the facts were presented to the public. 

Nowadays any newspaper, book, or film dealing with 
medical matters could be sure of an audience. Some news- 
papers were prominent offenders in presenting medical news 
which was distorted, dressed up, stressed the alarming aspects, 
or was associated with erroneous conclusions. Instead of 
limiting themselves to news concerning basic concepts of 
general health, proper feeding, and ethical standards, instead 
of concentrating on campaigns aimed at showing the disas- 
trous results of alcoholic drinks, newspapers and television 
programmes reproduced operations which neither reader nor 
viewer could possibly understand. There were grounds for 
fearing that popularization would lead to a false kind of 
science, and that the patient would think that he knew more 
than his doctor and would want to control him, not to men- 
tion the possible incidence of hypochondria and nosophobia. 
Then, too, the physician could lose his importance and be 
replaced by drugs or instruments. Knowledge, intuition, ex- 
perience, the art of diagnosis were replaced by a powder, by 
some product launched by a mighty publicity campaign. The 
miracle doctor was replaced by the miracle drug and by 
machines. 

Was there a remedy for that false presentation of medical 
news ? asked Dr. Plichet. In France they had sought it by 
approaching the medical correspondents of the daily papers 
in order to find ways of keeping the public suitably informed. 
First, however, they had had to overcome certain prejudices 
on the part of doctors. A joint committee had been estab- 
lished, with a membership drawn from newspaper medical 
correspondents, representatives of the Association of Scien- 
tific Writers, and representatives of the medical journals. 
That committee was supposed to meet every two months, 
but it might meet more often if some scientific or medical 
event warranted it. The way in which medical news was 
presented to the public had been improved by these meetings. 
There were less sensational headlines, less mistakes, less un- 
believable statements in the newspapers, and on reading 
their newspapers medical men had less cause fer irritation. 

To enable newspapers to check agency stories, especially 
from abroad, the French National Association of the Medical 
Press, in conjunction with the Association of Scientific 
Writers, which had organized a similar service for science in 
general, had established a telephone information service. A 
list of doctors who had agreed to give medical information, 
free of charge, had been sent to the major newspapers, 
Those doctors either provided or verified information, and 
most of them were both consultants and acquainted with 
journalistic procedures. 


Canadian “Code of Co-operation ” 

Dr. S. S. B. GiLper (Toronto: Canadian Medical Associa- 
tion Journal) said it was interesting to hear from Dr. Plichet 
that an increasingly liberal attitude towards the public press 
was being taken by the profession in France. That was the 
attitude which had been taken in Canada, and the results 
obtained were by and large very satisfactory. Earlier in the 
year a “ Code of Co-operation ” between organized medicine 
and individual physicians on the one hand and the press, 
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radio, and television on the other had been published. This 
“Code of Co-operation,” published by the public relations 
committee of the Canadian Medical Association in co- 
operation with representatives of the news media, had been 
drawn up for the guidance of divisions of the Canadian 
Medical Association, its branch societies, and members. It 
‘was also a guide for the news media in the gathering and 
dissemination of medical news, It was not a code of censor- 
ship or suppression. It imposed on the participants certain 
duties and responsibilities. By its acceptance the news media 
had agreed to consult qualified sources for medical stories 
and to present fairly and accurately news thus gathered, in 
order to raise the public confidence in the quality of medical 
reporting. Doctors, for their part, had agreed to be avail- 
able to the news media within the spirit and measure of the 
Code and to accept certain social obligations in the matter of 
health education of the public. 

There were, of course, two aspects of the problem. In the 
first place there was the question of the right of an attending 
physician to release information about his patients ; and 
there was the question of the general dissemination of 
medical knowledge by members of the profession. The 
press code stressed the obligation of the attending physician 
io respect his patient’s confidence and not to release news 
without the consent of the patient or of those authorized to 
speak for him. 

As to the dissemination of medical news in general, prob- 
lems might arise in two connexions. First, a physician 
might be asked to contribute an article to the press or for 
that matter might be asked to participate in a radio or 
television programme, or he might be asked to speak in 
public with the press present. Secondly, he might be asked 
to give a medical opinion on something. The question then 
arose in both situations whether an individual physician 
was justified in meeting the wishes of the press. In Canada 
the onus had been laid on the local medical society. Each 
local medical society had been asked in electing its officers 
to anticipate the needs of news media and to prepare for 
distribution to them a list of spokesmen in each field of 
medicine. Those spokesmen nominated by the medical 
society were the proper persons to give information to the 
press and to prepare articles or other communications for the 
information of the public. It was understood that once a 
man had been appointed by his local medical society to fulfil 
one of those tasks, he was automatically exempted from 
any charge of breach of the Code of Ethics or of advertising. 
In North America it was considered quite in order for 
spokesmen of local medical societies or speakers at scientific 
meetings to be named and photographed in news releases, 


Press Bulletins in Austria and Germany 


Dr. G. R. Joser (Vienna: Osterreichische Arztezeitung) 
said that the entire Austrian medical profession was kept 
regularly informed on all important questions by means of 
the Osterreichische Arztezeitung, which was issued by the 
Austrian Medical Association’s own publishing firm. This 
journal appeared twice a month and was issued free of 
charge to the 13,400 Austrian doctors as well as to those 
Austrian doctors who were sent abroad. It contained no 
scientific papers but dealt exclusively with political, ethical, 
legal, and economic questions. 

Since the beginning of the year the press office of the 
Austrian Medical Association had issued an information 
bulletin to daily and weekly newspapers, the Arzt-Presse- 
Medizin. The aim was to make the public more aware of 
political, ethical, economic, and legal questions affecting 
the medical profession. In Austria many newspapers pub- 
lished a medical page once a week, so scientific questions 
were also occasionally discussed in the bulletin. Last year 
the press office began a so-called “ press round-up ™ (Presse- 
Rundschau) on a weekly basis with the intention of providing 
further information to the various Austrian publications on 
medical and scientific questions. Thus individual journalists 
‘were invited to contribute serious and accurate news and 
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medical officials had the opportunity of acquainting them- 
selves with the current press handling of specific problems. 
Extracts from the press round-up were included in the 
Osterreichische Arztezeitung. 

Hitherto it had unfortunately not been possible to use 
the mass communications media such as_ broadcasting, 
although their political affairs were always referred to on 
the radio. For some time now, however, Radio Vienna 
had had individual medical advisers as well as medical 
reporters and commentators. 

Dr. B. RopewatD (Cologne: Arztliche Mitteilungen) said 
that in the age of social security a constant war was being 
waged against the freedom of the doctor. The control of 
medicine had passed into the realm of government and 
parliaments, and it was important to remember that by the 
time governments were ready to take action the profession's 
opportunity for action had passed. Steps must be taken to 
control those trends. For that reason Arziliche Mitteilungen 
was now being published. It did not deal with medical 
questions as such, but with social, political, and economic 
trends. One important point in connexion with the informa- 
tion service was that while doctors of course should deal 
with medical questions, journalists, sociologists, and econo- 
mists should handle other questions, for doctors alone could 
not bring sufficient influence to bear. 


EDITOR AND AUTHOR 


In opening a discussion on the relationship between editor 
and author, Dr. A. M. Cooke (Oxford: Quarterly Journal 
of Medicine) said there was no escaping this problem: 
doctors would write papers and those papers must be 
edited. What were the editor's duties ? One of his chief 
was to the author—to help him place his work before the 
public in the best possible way with speed and economy. 
Another was to his journal—to its proprietors on the 
financial side, but also an unwavering duty to the journal’s 
standards, tradition, and ethics. The editor had also an 
allegiance, less tangible but no less important, to medicine 
and literature. His journal might travel to the ends of the 
earth, a silent witness to the standards of medicine in his 
country. 

Difficulties between author and editor arose from a 
variety of reasons. The editor naturally felt that he must 
have the last word about what appeared in his journal, but 
the author felt equally that he must have the final say about 
what appeared in print under his name. The editor prob- 
ably believed that there had never yet been a paper written 
which could not be improved by shortening. The author 
wondered why the editor always seemed to suggest deletion 
of the best paragraphs. The truth was that editing was an 
art, not a science, and the editor soon learnt that the diffi- 
cult part of his work was that dealing with people and not 
the technical problems. 

Conflicts between editor and author could be reduced in 
number and severity by a little conscious effort on both sides. 
The editor must maintain his standards, but also be pliant 
and tactful. He could help the author, and himself, by 
propaganda on the right and wrong ways of preparing 
papers. On the author's side, he should inform himself 
of the basic facts of the art of printing. Difficulties cer- 
tainly arose from the ignorance of authors about the pro- 
cesses of printing. It was often not realized how much 
labour might be caused by alterations in page proofs. For 
example, in the Quarterly Journal of Medicine a page of 
type contained about 3,500 pieces of metal, and the two 
formes from which a sheet was printed about 56,000 pieces. 
If an author overran from page 1 to page 2, both formes 
had to be unlocked, and the whole 56,000 pieces of type 
metal thus put into unstable equilibrium. It might be 
necessary to move type by hand from each of the 16 pages 
to its neighbour on the other forme. That was a costly 
labour and a fruitful source of error in a hitherto perfect 
sheet. Editors should lose no opportunity of impressing on 
authors that alterations in the MS. cost nothing and were 
infinitely preferable to alterations in proof. 
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Editorial “ Improvements ” 

Professor W. Doon (Dublin: Irish Journal of Medical 
Science and Journal of the Irish Medical Association) re- 
ferred to the question of whether an editor should try to 
improve a paper, and said that the operative word was 
“improve.” Thinking it over there arose in his mind the 
old Italian saying, traduttore, traditore—the translator is a 
betrayer. English was a language in which it was very easy 
to be lazy, and in present times of torrential journalism, 
broadcasts, and television one feared that all our words 
from loose or indifferent usage had lost their meaning. The 
author was often an offender, and his English might need 
correction or alteration. The editor was fully justified in 
improving a phrase or sentence faultily presented; the 
author was the only one who would get credit for the 
clearer presentation thus effected. But the editor who, aim- 
ing at greater clarity, considered that elision or rearrange- 
ment of the text was necessary, should, in Professor Doolin’s 
view, first secure the complete agreement of the author that 
such alteration was advisable. The paper was the author's 

-not the editor’s—brain-child, and had some claim to retain 
the external evidence of its parentage 

The major difficulties in Professor Doolin’s experience 
were the author who took a hundred words to say what could 
be said in forty, and the rejection of a paper as “ unsuit- 
able.” Mark Twain had once commented wryly that “he 
didn’t mind the fellow who was just plumb ignorant; the 
man who gave him most trouble was the fellow who knew 
a lot of things that just weren't so.” The faddist or fanatic 
was the editor's worst headache. 

Dr. P. Braun (Budapest: Orvosi Hetilap and Therapia 
Hungarica) described how they dealt with manuscripts at 
his editorial office in Hungary. They had tried two different 
organizations. First an editorial committee consisting of 
the heads of the scientific sections of the Hungarian Medi- 
cal Association was set up. That seemed to be a fairly good 
solution, but, despite good will, the organization did not 
work. It was too expensive and the members were far 
removed from everyday editorial problems, so another sys- 
tem was adopted. A survey was made of the experts active 
in the different fields of medical science, and for refereeing a 
switch was made from well-known authorities to young 
scientists who might be in closer touch with the subjects of 
the manuscripts submitted 

Then a new consultative board was instituted, consisting 
of five members, each in charge of several related clinical 
or theoretical sectors. Their task was to advise the editor 
on questions in their fields, but at the same time they repre- 
sented a committee to which the author could appeal in the 
event of disagreement with the editor. As a result of such 
discussions, papers were often published with editorial com- 
ments. It was important to note that even in obviously 
unworthy cases refusal without reason was avoided. By 
means of suggestions and putting the author in touch with 
medical authorities or institutes efforts were made to further 
his work. 


Rejection of Papers 


Professor L. P. Garrop ‘London: British Journal of Ex- 
perimental Pathology) sais should not be overlooked that 
the amount of work which was being done in medicine and 
which merited printed description had greatly multiplied, 
whereas the number of journals available in which to make 
it known had not increased to the same extent. Considera- 
tion should be given to the terms in which the rejection of 
a paper was conveyed to an author—whether reasons should 
be given or not—and also what considerations should guide 
an editor in his choice between one journal and another. 
One factor which caused him some anxiety was how far 
an editor was under an obligation to accept papers from 
foreign countries, especially those countries where facilities 
for such publications did not exist. 

Dr. J. THomas (Ibadan: West African Medical Journal) 
suggested that experienced editors, when returning manu- 
scripts, should at the same time give some advice or guid- 
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ance to authors about other publications to which their 
material might be sent. A clearing house for manuscripts 
was needed. He also made a plea for a greater number of 
specialized journals, particularly on surgical subjects. 

Dr. D. Nanu (Bucharest: Rumanian Medical Review) 
said that the various specialist reviews of the Society of 
Medical Sciences in Bucharest were edited by an editorial 
committee generally formed by members of the boards of 
the respective sections. The team comprised editor, assistant 
editor, and eight to fifteen members. Usually the editor was 
also the chairman of his section of the Society of Medical 
Sciences. Papers were distributed to the members of the 
editing team, who sent in their observations and criticisms, 
and these, in turn, were forwarded to the authors. The 
latter were free to accept or reject the observations made 
by the referee, which dealt only with textual matters. On 
the very rare occasion when there was serious disagreement 
between author and referee, the editor decided whether or 
not the paper would be published. 

Dr. C. E. Hepincer (Zurich: Schweizerische Medizinische 
Wochenschrift) said that papers from abroad constituted 
an important problem to his journal. Publication was in 
four languages—German, French, Italian, and English 
and something like 50° or more of the incoming manu- 
scripts were from abroad. They published only those papers 
from abroad which either introduced something new from 
the scientific standpoint or had been read at one of the many 
international meetings in Switzerland. 

Dr. F. Fucus (Copenhagen: Ugeskrift for Lager) said 
that those countries whose languages were not understood 
abroad faced a special difficulty. There were two courses 
open to them—namely, to publish journals in foreign langu- 
ages, or for authors to submit their papers to foreign 
journals. He hoped that journals abroad would continue, 
and possibly extend, their practice of accepting papers from 
countries in this predicament, 


ILLUSTRATIONS IN MEDICAL JOURNALS 


Dr. J. GUILLEMIN (Paris : Semaine des Hépitaux de Paris), 
who had collaborated with Professor L. Justin-Besancon 
(Paris), opened the discussion. In writing on scientific 
matters, he said, the accuracy of the words with which the 
author endeavoured to suggest, represent, or synthesize facts 
for the reader was often markedly inadequate, and illustra- 
tions must therefore be used to achieve the desired aim. 
Most journals had made considerable efforts in the last few 
years to increase the quantity and quality of their illustra- 
trons, 

Illustrations used in scientific journals must satisfy several 
requirements. First, they must be used as examples closely 
linked with the text of the article in which they were 
included. Secondly, they must be explanatory and make the 
meaning of the author’s ideas or facts clearer, Thirdly, they 
must, in general, contribute to an understanding of the con- 
cepts included in the article and to their being remembered 
by the reader. They must be carefully chosen and of the 
highest quality. Although some negatives could be re- 
touched or changed, or be divided into several pictures, any 
possibility of blurring or of ambiguity must be eliminated. 
Those requirements were particularly applicable to radiology, 
haematology, and histology. The number of illustrations 
used must also be considered, since authors were apt to 
want too many. The underlying concept must always 
be the achievement of a suitable balance of illustrative 
material. 

The various kinds of illustration could be grouped into 
(1) tables and graphs ; (2) explanatory diagrams and drawings 
from life ; and (3) photographs. Tables had the advantage 
of assembling and stressing various factors, such as the results 
of laboratory tests based on one or several groups of obser- 
vations. Graphs also aimed at making the reader’s task easy 
by summarizing a series of highly distinctive facts through 
their expression in terms of lines, curves, or conventional 
symbols. The only criterion for the inclusion of diagrams, 
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however, was simplicity. Drawings from life were used with 
the same aim and had very much the same characteristics. 

Photography was the real basis of illustrations in medical 
journals. Whatever the subject, the careful selection of the 
pictures to be used and the quality of the originals were still 
of major importance. 

As to future trends, it seemed undesirable to follow the 
example set by some non-medical publications which were 
using pictures more and more at the expense of the printed 
word. Sometimes this resulted in an unbalanced production, 
encouraging the reader to be so lazy that he finally looked 
only at the picture, its caption, and the title of the article. 


Publisher's Views 


Mr. C. MACMILLAN (Edinburgh: Messrs. E. &. S. Living- 
stone, Ltd.) said that the one oustanding feature of medical 
journals to-day was the progressive increase in the use of 
illustrations. Speaking as a publisher entrusted with many 
important medical journals, Mr. Macmillan suggested that 
it would not be out of place to make a plea for a higher 
minimum standard for illustrations. The best-illustrated 
books at the present time were reasonably good—some were 
truly excellent—but at the other end of the scale there were 
illustrations which reflected but little credit on their pub- 
lishers. Many of these were drawn by non-professional 
hands—by the authors themselves in some cases—and editors 
might have a certain hesitancy in rejecting them. It was, 
however, in the interests of both author and publisher that 
they should be rejected, for the illustrations caught the eye 
of the reader before he had even looked at the text, and the 
impression they produced was very important. 

Great care should be taken not to waste space. The fact 
that unnecessary surroundings were included on the negative 
was no reason why available space in a journal should be 
devoted to such extraneous material. Secondly, the ideal 
picture was always carefully planned. Often it took much 
longer to illustrate an article adequately than to write it. 
Thirdly, illustrations should be reduced in size as much as 
possible. It was a good practice to make all illustrations in 
an article conform to a single scale so that reductions would 
also be uniform. 

Mr. Macmillan then discussed each type of illustration. 
With regard to line drawings, clean lines, jet black on pure 
white paper or card, were essential. Chinese white should 
be avoided, as it photographed as grey. Line drawings with 
areas of flat colour or with coloured lines or stipples should 
not have the colours painted directly on the drawing. The 
coloured parts should be drawn in black, each colour 
separately, on a transparent cover which was stable to atmo- 
spheric conditions, register marks being drawn to ensure 
accurate fitting. 

As to photographs, clinical photographs for reproduction 
should be clear, sharp, and in proper focus. Glossy prints 
with medium contrast produced the best half-tone blocks ; 
but, in addition to good contrast between light and dark, it 
was important to have good middle tones, and these clinical 
photographs often lacked. Photographic prints of radio- 
graphs were more acceptable than the films themselves ; they 
should be sharp, medium in contrast, and of a size to require 
as little reduction as possible. For wash drawings lamp 
black, ivory black, or sepia should be used,as pure wash 
without any mixture of white. Bled illustrations were also 
fashionable, but the artist must remember to leave additional 
background for trimming. 

Mr. Macmillan concluded with some aphorisms for would- 
be authors: “Use line drawings wherever possible ; haif- 
tone illustrations are twice as expensive as line blocks. 
Prepare your drawings in a size suitable for uniform reduc- 
tion in a series. Think of the reduction first before deter- 
mining the size of any lettering in your drawing. Drawings 
which require side legends also require wide margins ; 
remember to allow for these margins when planning your 
drawing. Good lettering is an essential for a good illustra- 
tion ; unless you are expert, indicate your requirements on 
an overlay.” 
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Educational Aims 


Dr. J. R. Gosset (Paris: Concours Médical), continuing 
the discussion, pointed out that there was another type of 
medical journal the purpose of which was informative and 
educative. Here the problem of illustration was more acute 
than in others. The illustrations were not of a set pattern 
and were not linked to articles but were living, and were 
used in order to further the educational aims of the publica- 
tion. In other words, it was tantamount to providing a post- 
graduate course, but replacing the blackboard by the illustra- 
tion. It meant that material of a serious import did not 
necessarily have to be boring but could be presented in an 
attractive manner, In that connexion illustrations played a 
leading part. 

It was important that illustration should not become a kind 
of picture puzzle. Medical draughtsmen must be specially 
trained in graphical presentation. Indeed, the whole ques- 
tion of training people to make drawings and graphs for 
medical publications might well be discussed. The Union 
might even concern itself with the training of artists as 
specialists in the various branches of medical work. “ It does 
not matter if drawings encourage intellectual laziness,” con- 
cluded Dr. Gosset, “so long as they enable people to learn 
more readily and to remember better.” 

Dr. R. OLLERENSHAW (Manchester: Medical and Biologi- 
cal Illustration) referred to the question of radiographs, and 
suggested that the director of the illustration department 
must be ruthless in rejecting bad ones. Radiographs were 
almost impossible to reproduce directly because their den- 
sity range was higher than that of any processes handled. 
He had tried to engrave directly from radiographs, but it 
was costly. He pleaded with publishers to send proofs of 
blocks on the same paper as that on which thee would be 
printed ; and when poor paper had to be used he pleaded 
for line tracings with mechanical stipples. 

Dr. R. Paun (Bucharest: Rumanian Medical Review) 
divided illustrations into three categories. (1) Those which 
were used for demonstration purposes or in order to develop 
an idea. To lessen their number might reduce the value of 
the article. (2) Illustrations which were sometimes of greater 
teaching value than the written text. (3) Those which merely 
decorated the text and could usefully be restricted. In order 
to avoid having too many illustrations in Rumanian medical 
publications a maximum limit had been laid down accord- 
ing to the size of the publication. As a result the tendency 
to insert too many illustrations had lessened. Those which 
were published were first checked by a doctor and an expert 
in drawings. 

Dr. A. Piicnet (Paris: Presse Médicale) said that long 
lists of figures which often accompanied articles were a 
nightmare to the editors of journals giving medical informa- 
tion, though in scientific articles they were necessary. 

Dr. P. EttMAN (London: British Journal of Tuberculosis 
and Diseases of the Chest) suggested that a technically satis- 
factory radiograph was imperative. It would, he said, be 
dangerous to interpret a negative which was not technically 
satisfactory.. He also pleaded for the setting up of more 
hospital photographic departments under physicians experi- 
enced in the subject. At the same time, undergraduate 
students could with advantage be taught the principles of 
good clinical photography. 


STANDARDIZATION OF FORMAT AND 
REFERENCES 


Professor P. BoNNEviE (Copenhagen: Ugeskrift for Leger) 
said they had a common interest in studying the optimum 
format of paper size, the dimensions of columns in con- 
nexion with the format, the most appropriate use of 
margins, and so on, paying due regard to the sizes of 
tables, diagrams, pictures, and to the international standards 
of paper dimensions. That should be the task of the 
medical press through its International Union. It was also 
necessary to standardize the bibliographical references or, 
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alternatively, to have a gentlemen's agreement on using the 
same methods of reference. In medical literature every 
conceivable variation in periodical abbreviations was found, 
and that must lead not only to a confusion of meaning but 
also to a great deal of extra and unnecessary work on the 
part of authors and editors. Furthermore, the librarians 
were constantly overworked trying to find out what jourral 
was desired by the reader using references from different 
journals 

In Professor Bonnevie'’s view, the International Standards 
Organization's latest proposal for “ Conventional Abbrevia- 
tions of Certain Generic Names of Periodicals” went too 
far in some cases, especially when it allowed two alterna- 
tive forms, one being only a single letter. He had the 
impression that the proposal was drafted by bibliographers, 
who, dealing with tens of thousands of references, wished to 
omit as much as possible, and who were able to draft a set 
of more or less involved rules. Editors had to protect their 
readers, so it was not enough that abbreviations were such 
that the library could learn to interpret them. They must be 
such that the readers--and editors--could not mistake them 
and eventually give wrong interpretations to the librarians. 
The reader was under no obligation to remember rules. The 
less the title was abbreviated the happier he would be. He 
had absolutely no use for an abbreviation that could be 
interpreted only by means of an expensive bibliography 
found only in a library. 

In conclusion, Professor Bonnevie drew attention to the 
need for international agreements on symbols, abbrevia- 
tions, and contractions used in the text. Medicine was inter- 
national, and medical editors, who shared in the task of 
keeping medicine known throughout the world, had to be 
internationally minded in their editing. 


Easy Reading 

Professor J. R. PRAKKEN (Amsterdam: Nederlands Tijd- 
schrift voor Geneeskunde), continuing the discussion, said 
that the standardization of format did not mean the impos- 
ing of one format for all medical journals. It might be 
of assistance for those editors who considered a change of 
format if a standard existed based on international standards 
of paper dimensions, the technical demands of printing, etc., 
and, last but not least, the physiological and psychological 
data on the demands for easy reading. For those who con- 
sidered changing to a bigger format, Professor Prakken said 
he had a practical warning based on bitter experience. 
Care had to be taken so far as advertisement contracts were 
concerned. Long-term contracts giving the size of advertise- 
ments in pages might cost a great deal of money. 

With regard to bibliographical references, Professor Bon- 
nevie had stressed the necessity of standardization in that 
field, and Professor Prakken agreed with him. The work 
sponsored by Unesco and the World Medical Association 
had paved the way, and more and more journals had aban- 
doned old haphazard methods. General acceptance of a 
list of abbreviations for the names of periodicals—work to 
which the president, Dr. H. A. Clegg, had contributed so 
much—-was the central point, The names of authors should 
be quoted in the text, followed by the year of publication. 
An alphabetical list of references at the end of thé article. 
in which the author's name again was followed by the year 
of publication, seemed to be the system which was easiest 
for author, editor, layout man, and reader. 

Dr. J. Leresoutter (Paris: Revue du Praticien) sug- 
gested that the Union might set up a committee, the task 
of which would be to draft a short list of standards in 
respect of bibliography and illustrations to be observed by 
members. 

Dr. T. Lopace (Sheffield : Journal of the Faculty of 
Radiologists) pleaded for the inclusion of the title of the 
paper in the references, and pressed strongly for more’ 5- 
and 10-year indexes of journals. 

Dr. D. Nanu (Bucharest: Rumanian Medical Journal) 
presented some suggestions for the standardization of the 
size of reviews and of bibliographical references. 
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EDITORIAL RESPONSIBILITY FOR MEDICAL 
ADVERTISEMENTS 


Dr. J. GARLAND (Boston, Mass.: New England Journal of 
Medicine) said that the problem of the editorial responsi- 
bility for medical advertisements had given rise to a growing 
concern because of the great expansion of the pharmaceuti- 
cal industry in recent years, and its resulting pressures, and 
because of an increasingly uncomfortable awareness of 
ethical obligations in the matter. 

Practically the entire industry, in the course of that 
phenomenal growth, had become very prosperous—or so it 
seemed—and the influence which had accompanied that 
prosperity concerned the progress of medicine in a number 
of ways. On the positive side it had been directed into a 
variety of useful channels, especially along the lines of post- 
graduate education, scientific research, and financial aid to 
many worthy projects, including the establishment and sup- 
port of independently operated scientific and philanthropic 
foundations. On the other hand, there were indications that 
that growing influence, if exerted indiscriminately, might 
have an increasingly undesirable effect on medical progress 
and practice. That would certainly happen if some restraint 
more adequate than at present existed was not placed on it 
by those who directed its policies, working with a more in- 
telligent understanding of the needs of the medical profes- 
sion and, indeed, of humanity at large. That untoward 
effect was seen in the recommendation, through the various 
advertising mediums, of pharmaceutical products where they 
were not specifically indicated, in the encouragement of 
unnecessary or even undesirable combinations of agents, 
and in their exploitation beyond the limits of their use- 
fulness. 

As the pharmaceutical industry had become bigger busi- 
ness it had inevitably been drawn into an acceptance—he 
understood in some cases unwillingly--of the promotional 
methods of big business, often in violation of that unique 
phenomenon known as good taste. Such methods carried 
with them a risk that the legitimate and erstwhile mutually 
respected partnership between pharmacy and medicine 
might turn into one in which medicine became only a junior 
partner to the big business of pharmaceutical manufac- 
turing, with its large-scale exploitation of potent and usually 
dangerous drugs; for agents that had a dynamic effect on 
physiological functions might alter those functions adversely 
as well as favourably, and their availability carried with it 
an added responsibility for their use. 

The doctor wanted and should be given more specific in- 
formation regarding the products advertised and _ their 
proper use; he wanted and should be given authoritative 
references when clinical claims were made, and he wanted 
and should be given a presentation without superfluous 
and distracting verbiage, although he, too, was sufficiently 
human to react favourably to an attractive advertising lay- 
out. The physician could not surrender to the manufac- 
turing chemist or his advertising agents any part of his 
responsibility in the treatment of his patients. He must have 
at his service accurate information about the total effects, 
both beneficial and harmful, of any advertised drug or com- 
binations of drugs, with their dosages, and he must be sup- 
plied with reliable and authoritative references to the studies 
that had been responsible for their acceptance. The import- 
ance of that final factor could not be over-emphasized, for it 
was likely to be the only reliable scientific evidence of the 
value of a new product. To see that he was thus served 
should be at least in part the business of the editor, who 
was directly concerned with the character of the advertise- 
ments that his journal carried, as well as with the indoctrina- 
tion of his readers by means of its scientific and editorial 
text. 


A Basis for Co-existence 


_ Dr. T. F. Fox (London: Lancet) said that obviously the 
interests of editor and advertiser were rather different, and, 
although they agreed in wanting the journal to distribute 
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useful information, one could hardly hope that they would 
always agree on what was useful. Sometimes their views 
were bound to conflict. When that happened should the 
advertiser ultimately be allowed to say what he liked 2? Or 
must he say what the editor would like him to say? Or 
should they compromise ? 

Most believed in compromise and symbiosis. Happily, 
the great majority of advertisers showed an understanding 
which made such a relationship not only possible but pleas- 
ant. A journal depending on advertisements was, he sug- 
gested, like a house which the family could maintain only 
by taking tenants. “We do not want these tenants to live 
with the family in our editorial columns; they must have 
separate self-contained quarters. This being so, we need 
not insist that their manners and clothing are exactly like 
ours. But before accepting them as tenants we can reason- 
ably ask for references ; and we can insist that so long as 
they live with us they shall not scandalize the neighbours 
and give our home a bad name. There must be certain 
rules, even if they are unwritten.” 

The practical question posed by Dr. Garland was whether, 
in face of the growing tendency of advertisers to present their 
products prematurely, editors ought not to make their policy 
less liberal? Should they not henceforward demand that 
prospective tenants of the advertisement columns should bring 
testimonials not only from reliable referees but from referees 
who had known the applicant for two or three years rather 
than two or three months ? Speaking for himself, Dr. Fox 
said he was inclined to think that, because of the great pres- 
sure exerted in selling certain products, fuller use ought to 
be made of the cautionary influence, small though it might 
be, and the rules tightened rather than slackened. 

To sum up, he agreed with Dr. Garland that advertisements 
were a part of the journal of which the editor must be con- 
scious, not leaving it entirely to a managerial autonomic 
system. He had been brought up in a tradition which 
allowed advertisers, like correspondents, considerable 
freedom of expression, and which said that the editor's 
responsibility for advertisements, as for letters, was limited 
to ensuring that they did not mislead the reader or seriously 
offend against good taste. But principles were one thing and 
their current application was another. 

Dr. Mario Carpia (Oporto: Médico and Acta Gynaeco- 
logica et Obstetrica Hispano-lusitana) said that advertising 
represented a very considerable source of revenue to journals 
in Portugal, for subscriptions and retail sales were only a 
small proportion of the income necessary to maintain the 
publications. Therefore it was not possible to be too exacting 
about the manner in which advertisements were worded and 
illustrated. Generally speaking the concerns which produced 
pharmaceutical specialities had in their advertising depart- 
ments sound and serious people, so there was no need for 
editors to take action. Editors must promote co-operation 
between the pharmaceutical industry and the medical press. 

Dr. C. Witcocxs (London: Tropical Diseases Bulletin 
and Bulletin of Hygiene) suggested that journals which 
carried a small number of advertisements had an additional 
responsibility so far as the advertising was concerned. 

The Presiwent, Dr. H. A. Clegg, added that the reader had 
the right to assume that the information he obtained in 
advertisement columns was reliable, Describing the policy 
of the British Medical Journal, he said that advertisements 
were scrutinized in the office, and when there was doubt 
about one it was sent to an expert for an opinion. The 
final responsibility for rejecting an advertisement lay with the 
Journal Committee of the B.M.A. 

Professor H. PequiGNot (Paris) said it must be recog- 
nized that medical journals were being read more and 
more by lay persons and those working in para-medical 
fields, a fact which must be taken into account when 
endorsing advertisements. In view of the fact that the adver- 
tisers in all fields had well-established international links 
between them, it might be appropriate for the medical press 
throughout the world, under the aegis of the Union, to 
examine and compare all the various rules which prevailed, 


and possibly agree on some charter which would serve as an 
inspiration to ali the various countries. 

Dr. S. S. B. Gitper (Toronto: Canadian Medical Associa- 
tion Journal) referred to the advertising of products which 
might be said to present social problems—tobacco, alcohol, 
and possibly contraceptives—and said there was nothing in 
the rules which stated that they must not be advertised, but 
in Canada such advertisements had always been refused on 
the ground that, although their absence would not be re- 
marked on, their presence might lend colour to something 
which was not countenanced, 

Dr. W. W. Bauer (Chicago: To-day's Health) stated that 
tobacco advertisements were no longer accepted in the 
Journal of the American Medical Association, as it was 
felt that the claims being made in the advertisements were 
growing fantastic. Great difficulty was also experienced 
with the advertising of certain popular sweet soft drinks 
and of chewing-gum, for the dentists were opposed to them. 
What was needed was agreement that unless something 
was definitely harmful it was undesirable to become too 
puritanical, It was necessary, however, to give careful con- 
sideration to public judgment on advertising. 


ABSTRACT OR DIGEST? 


Dr. J. BiornesBor (Oslo: Tidsskrift for den Norske Lage- 
forening), in opening the discussion, said that the signifi- 
cance of abstracts and abstract journals needed no emphasis. 
However, they were not to be regarded as an alternative to 
something else. All legitimate medical literature was im- 
portant to the student as well as to the research worker. 

There appeared to be a disappointing lack of interest in 
abstract journals on the part of doctors. All agreed about 
the importance of abstracts as a library tool. Some editors 
also expected abstracts to be read “for their own intrinsic 
interest,” and as literature to which people would turn “ for 
the pleasure of keeping themselves informed.” Unfortun- 
ately many doctors compared the pleasure of reading ab- 
stract journals with that of reading a telephone directory. 
The question might well be posed whether abstracts could, 
perhaps, arouse the appetite of the readers if they were 
served temptingly. There was no doubt about the value 
of typical-abstract journals as library tools, but an objection 
was that they had to be unorganized. Even if the abstracts 
were classified according to subjects and well indexed, the 
author was probably better served if he could find a review 
article on the subject (as, for example, similar to the series 
published in the Canadian Medical Association Journal). 
Several journals published excellent review articles which 
saved the student or research worker endless hours of work, 
and, what was more, they were of enduring significance. 
Abstract journals might well reprint review articles collec- 
ted from all parts of the world. When a considerable 
number had been published they ought to be listed in each 
number so that anyone searching for a subject could easily 
find it. 

With regard to the so-called digest, the speaker thought 
that it rather depended on what the definition of a digest 
journal was. If by that was meant a commercial enterprise 
pirating other journals for the sake of profit, then digests 
could not be regarded as belonging to legitimate medical 
literature. In that way there was established an economic 
dependence which was absolutely inconsistent with freedom 
of the press, Finally, local editions of foreign journals 
were unacceptable. It was a duty as well as a right for 
every country to take the full responsibility for educating 
and informing her own doctors on medical matters. 

Dr. D. L. Crowruer (London : Abstracts of World Medi- 
cine) said that a digest was for all practical purposes 
identical with an informative abstract, and the process of 
preparing it was, like that of preparing an abstract, one of 
selection rather than digestion. Moreover, while the selec- 
tion might well be sufficient to meet the needs of the 
general reader, it could not be regarded as a complete sub- 
stitute for the original paper, otherwise there would be no 
point in publishing the original version at all. But although 
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an abstract could not fulfil the same purpose as the author's 
text, and although for some readers it could do no more 
than bring to their notice a paper which they must read 
in full, a good informative abstract could, and indeed often 
must, take the place of the original for readers whose 
access to the literature was restricted or whose reading of 
original texts must be limited to those which had an 
immediate bearing on their own work. That category 
of readers was, in the field of clinical medicine at least, 
a very large one, and their requirements were by no means 
identical. The differences between existing abstracting 
journals and digests in selection of papers and the nature 
of their contents thus reflected chiefly the different types 
of reader for whom they were intended and the editors’ 
different conceptions of their readers’ needs. That, surely, 
was the only proper ground on which any distinction could 
be drawn between an abstract and a digest 

But, although the type of paper selected for abstracting 
and the nature of the information which should be included 
in the abstract must differ from journal to journal, there 
were certain desiderata which applied to every type of 
abstract or digest in the medical field. Dr, Crowther then 
outlined some of the principles on which the editorial policy 
of Abstracts of World Medicine was based. First, it was 
assumed that an essential attribute of an abstract was 
brevity. Secondly brevity must be achieved by selection 
rather than by compression, and never at the expense of 
readability or at the risk of ambiguity. Thirdly, and per- 
haps more obviously, abstracts must interpret objectivel\ 
the intentions of the original author, and should reflect 
his views and not those of the abstracter. Finally, informa- 
tion should be included in the abstract which enabled the 
reader to form his own opinion of the quality of the work 
reported. The abstract should, in fact, contain material 
for digestion and not merely the end-products of that 
process, 

Dr. CHartes Witcocks (London: Tropical Diseases 
Bulletin, and Bulletin of Hygiene), continuing the discussion, 
said be could see little difference in meaning between the 
words “ abstract,” “ digest,” “summary,” and “ synopsis,” 
in relation to abbreviated versions of scientific papers. 
Perhaps digest might be the term given to a rather full 
account of a paper, and certainly an editor of an abstracting 
journal must decide whether he was to provide full accounts 
of a limited number of selected papers or short accounts 
of many more papers or a mixture of the two. He must 
also decide whether completely to cover all papers on his 
subjects or be selective. 

The Bureau of Hygiene and Tropical Diseases asked 
expert scientists of high repute to write abstracts, and they 
were therefore able to judge critically the quality of the 
paper abstracted. The papers were chosen by the medical 
staff of the Bureau in their daily scrutiny of a large number 
of journals, and abstracters were asked to reject papers 
considered unimportant, and to comment, favourably or 
unfavourably, when comment was justified. Accuracy of 
detail and interpretation in the abstracts meant constant 
checking and rechecking, and that was particularly import- 
ant, because at many stages of abstracting and publication 
there were possibilities of error. The abstracts varied in 
length and detail according to the needs of readers. For 
those without access to original papers full and critical 
abstracts were provided, and for those in touch with 
libraries, and who normally must read originals, short. 
critical abstracts were provided. Any papers of outstanding 
merit were likely to receive full and appreciative reviews. 

Dr. J. Lerepou.tet (Paris: Revue du Praticien) suggested 
that an abstract might be described as being inevitably 
short and explaining the contents of an article with the aim 
of whetting the reader's appetite, and a digest as giving a 
more detailed account of the original article, and possibly 
written in such a manner that it would not be necessary 
for the reader to refer back to the original. 

The possibility of an international classification which 
could be based on the decimal system and which would 


“ 


INTERNATIONAL UNION OF THE MEDICAL PRESS 


British 
Mepicat JOURNAL 


give numbers to the abstracts should be considered. That 
would give rapid access to abstracts and thereby increase 
their usefulness. 


THE PLACE OF THE SPECIALIST JOURNAL 


Dr. Maurice Camppett (London: British Heart Journal) 
said that few people were aware of the incredible number 
of special journals and the narrow fields to which some 
of them appealed with so much success, ranging from 
gardening to philately, from the leather trade to finance, 
or from cricket to birés of a particular area. The editor 
of a journal of the last type had a relatively easy task in 
one direction, for he knew that all his readers would be 
interested in those local occurrences and had not much 
choice in what he should put before them, 

Journals might be guided by the different concepts of the 
subject matter that was germane to their special purpose. 
In Heart, an outstandingly successful journal, the late Sir 
Thomas Lewis had laid down the principle that every paper 
should deal with some new experimental work, feeling, Dr. 
Campbell thought, that this would draw in papers not then 
catered for elsewhere, rather than that it would of itself 
satisfy his readers’ interest, though the latter resulted 
because of the high level of the work in a field that was 
then advancing rapidly. The British Heart Journal from the 
start had defined its range as anything pertaining to the 
heart and circulation, regardless of whether that was clinical 
medicine, pathology, anatomy, or physiological investiga- 
tions; if anatomical or physiological work was important 
enough, it should be of great interest to all clinical cardio- 
logists. 

The most important duty of an editor of a specialist or 
any other journal was to see that what he published was 
readable. An author could force the unfortunate editor 
to read his paper however bad it was; he could not force 
anyone else and had to persuade them by the attraction of 
his style or the value of his subject matter. Those working 
on a special subject should remember that they had become 
very familiar with it and that some readers might not follow 
so readily the import of their argument or appreciate the 
work's setting against the general background unless that 
was clearly set forth. The author might have become so 
interested in his subject that he was fascinated by details 
which did not interest others and should be omitted. 

Dr. E. Mazanek (Austria: Osterreichische Arztezeitung) 
said that divergences of language between the different 
nations necessitated the publication of a great number of 
specialist journals in every country; but, owing to their 
small circulation, they were not always profitable, being 
kept alive with difficulty. In fact, in various countries the 
publication of several specialist journals had already had to 
be stopped. Some kind of reform would be vitally 
necessary within the next few years, and Dr. Mazanek 
suggested that the Union ought to study the means of co- 
ordinating the medical press in different countries. The 
Union might publish a list of its member countries and 
their specialist journals. The delegates of the various 
countries could interest their colleagues at home in attain- 
ing editorial co-operation between their own specialist 
journals and similar journals abroad, starting with those 
countries where the same language was spoken. So far as 
the further international development of some specialist 
journals was concerned more attention might be given to 
the publication of the same articles in different languages ; 
there might be, for instance, a European edition of the 
British Heart Journal. Such journals would appear in 
English, French, Spanish, and German, and would have a 
joint editoria! board to allow the collection from every 
country of material of real importance; all contributions 
would have to be very brief. Authors of such abstracts 
would deposit several copies of their full papers at some 
centre for the benefit of interested colleagues, who, how- 
ever, were usually few in number. By that method every 
author would be able to make his original manuscript 
available in every country. 


' 
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Inability to take aspirin... 


IT WAS RECENTLY reported (Brit. med. 7., 1: 444, 1957) that 
of 178 rheumatic patients, 25°/, could not take plain aspirin in 
adequate dosage. 

Of this 25%, however, the great majority tolerated a 
modified aspirin such as Paynocil. 

Not only are Paynocil tablets usually well tolerated by the 
stomach (even on the heavy dosage needed for rheumatoid 
arthritis), but they are extremely palatable, disintegrate instantly 
on the tongue without water, and cause no discomfort or 
unpleasant after-sensation. 


... indicates 


non-irritant, palatable, 
quick-dispersing aspirin 


FOR ADULTS FOR CHILDREN 

EACH TABLET CONTAINS EACH TABLET CONTAINS 

Acetylsalicylic acid 10 grains acid 2} grains 
PACKAGES in sealed foil strips: PACKAGES in sealed foil strips: 

Cartons of 18. Cartons of 20. aie 


Dispensing packs of 7. > 
240: basic N.H.S. 

12/-. 


Dispensing packs 
of 240: basic 
N.H.S. cost 
(tax free) 
21/8d. 


Detailed recommendations for dosage in rheumatoid arthritis 


will be gladly supplied on request 
601 /65(68)/1 


c. L. BENCARD LTD. PARK ROYAL, LONDON, N.W.10 
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Summertime Complaints 


DEAFNESS due to earwax is often brought on by bathing 


because of water trapped by the cerumen in the interna! auditory meatus. 


A few drops of Cerumol are 


enough to soften and dissolve C E o U M O L 


the wax for easy removal. Reqd TRACE MARK 


Foamuts (Active Constituents per 100 c.c.) 
p-dichlorobenzene, B.P.C., 2 Benzocaine 
3 gm Chiorbutol, B.P.. 5 em ol 
Terchinth.. B.P.. 15 cx 


ATHLETE’S FOOT iourishes in 
warm, moist conditions. 
A volatile, easily applied colourless paint 
Monphyto deep!y penetrates the epidermis to 
destroy fungal parasites. 


Regd. Trade Mark 


(Active Constituents per mii.) Bort Acta 
B.P.. 2% . Chiorbutol. B.P.. 3% Methyl Salicylate 
7 18%; Salic:lic Acid B.P.. 12%: Undecylenic Acid BR? 
Literatur: and samples for 65% 


ee LABORATORIES FOR APPLIED BIOLOGY LTD. 
request. 
91 Ambhurst Park, London, N.16 


RECOM YOUR 


SUPPLIES OF THIS FOLDER 
ARE AVAILABLE FREE OF CHARGE 


W | “Reducing Your Weight” is a new and easily followed guide 
> R- to diet for weight reduction, and includes some simple advice 
and a varied menu. The folder is designed for handing to the 
‘ag patient, whose name may be written in a space provided on 
“4 the cover. 
<ap Quantities of this folder are available free of charge to 
od _. ~ medical practitioners. For a supply, or a specimen copy, 
4 z2 write to the Energen Dietary Service at the address below. 
ee eg ge The Energen Dietary Service, staffed by qualified dietitians 
ee Set ae and under medical supervision, offers information and 
= practical assistance in all dietary and nutritional problems. 
- All services are free of charge, and practitioners are invited 
to apply for details. Available in the U.K. only. 


THE ENERGEN DIETARY SERVICE 
Ss ‘25a, Bryanston Square, London, W.1. Tel: AMBassador 9332 
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More or Fewer Journals 


Professor L. P. Garrop (London: British Journal of 
Experimental Pathology) expressed alarm at the increase 
in the number of journals which had to be consulted. 
Libraries could not afford to buy many of them, and many 
people had not the time to go through them. There had 
appeared in this country some very highly specialized 
journals indeed in the last few years, and in his view it 
would not be a good thing for the duplication to proceed 
any further. 

Professor P. LAMBIN (Belgium: Revue Belge de Pathologie 
et de Médecine Expérimentale) said there were a number 
of general journals which also included reports of interest 
to specialists. The danger was that the specialist would miss 
these papers because of their appearance in a general 
journal. An effort should be made to classify journals into 
two categories: those of general and instructional interest, 
and those specializing in the publication of original work. 

Dr. J. Leresoutter (Paris: Revue du Praticien) agreed 
that co-operation between journals in the same language 
would be very advantageous. And in those countries which 
could not support journals in all the various specialties 
arrangements should be made with journals in other 
countries to take articles. But to go further would be 
rather dangerous, and might well entail the gradual dis- 
appearance of publications if summaries of the articles 
were to be printed instead of the original articles, 

Dr. R. Paun (Bucharest: Rumanian Medical Review) 
suggested that the Union might well sponsor the publica- 
tion of special reviews—one for each specialty—of an inter- 
national character and representing the international archives 
of the respective specialties. The length of memoirs, general 
reviews, and reports in such specialist reviews could be fixed 
within certain reasonable limits, and collaboration between 
the editors would be very useful in preventing double publi- 
cation of the same material. 

Professor H. PequiGNot (Paris) pointed out that no 
mention had been made of subjects which were “ drawn 
and quartered" between several different fields. There was 
also the question of those specialist contributions whose 
circulation ought not to be restricted to their own specialty. 
He hoped that the situation would never arise in which 
there was only one publication in any field. There should 
always be at least two in order to eliminate the risk of a 
monopoly in a given subject. 

Dr. J. G. M. Hamicton (Edinburgh: chairman, Journal 
Committee of B.M.A.) said it would probably be agreed 
that specialist journals existed solely for the purpose of 
providing outlets for research work. That being so, if there 
were not a sufficiently large number of outlets, the pressure 
generated by the present and expected future interest in 
medical research would be such that the boiler would burst, 
and extra outlets would be found which might not be 
approved. The problem would not be solved by the curtail- 
ment of the number of outlets. 

International readership problems might well be solved 
by the various suggestions made concerning international 
co-operation, abstracts, etc.. but he pleaded for more 
journals and not a curtailment of the present number. There 
were many medical specialties where active work was going 
on which found difficulty of outlet because the specialist 
journals dealt with small and restricted fields. It was 
desirable, therefore, that the successful journals published in 
fields having a large readership should be bold in their 
policy: in other words, in the interests of medical science 
generally, iet the journals which were successful carry those 
which were less successful. 


MULTILINGUAL SUMMARIES OF MEDICAL 
ARTICLES 
“We live in a world in which it is to be hoped that 
frontiers will gradually wane and finally disappear, in the 
century of speed and of growing international exchanges,” 
said Dr. C. Maver (Brussels: Bruxelles-médical) in opening 
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the discussion. There was no doubt that the medical press 
had an important part to play in making scientific thought 
known to medical circles throughout the world, and it was 
felt that that aim could be achieved by printing summaries 
translated into two or more languages after each original 
article. Original articles, indeed, represented the most 
important scientific contribution of medical journals, and 
most of the major European medical publications during 
the last few years had been printing summaries of original 
articles in French, English, and Spanish. But the time and 
work which those summaries involved for the editorial staff 
had to be considered: competent translators must be found 
and they must hand in their work within the prescribed time 
limits so that publication would not be delayed. The extra 
cost of the translations had also to be remembered, 
Professor T. OviaRO (Turin: Minerva Medica) said that 
for many years the “Gruppo Giornalistico Minerva Medica” 
had firmly believed that it was necessary to publish the 
summaries of the original articles in at least two languages 
in order to facilitate their circulation in the international 
field. In the bi-weekly Minerva Medica and in the other 
journals of the group dealing with different branches of 
medicine and surgery, translations in English, French, and 
German of about 15 lines were published at the end of the 
Italian original. Everyone agreed, he continued, that the 
preparation and the publication of the summaries in several 
foreign languages was a difficult task, and not easy to carry 
out without making linguistic mistakes. But it was 
necessary to persevere because the advantages which would 
result were so numerous that they would offset the mistakes. 
Professor Oliaro hoved that the example set by those 
journals which already published translations of the sum- 
maries of original articles would be followed by all medical 
journals, in order to assist the progress of science. 


Summaries in Standardized Form 


Dr. G. Grawam (London: German Medical Monthly) 
said that the manner and approach of writing a summary 
differed widely among different countries and traditions. 
A “good” summary in the language of the article might 
be useless when simply translated into another language, 
for it often need not contain information which was essential 
for one who was not able to refer to or understand the main 
article, but had to rely on the data provided in the sum- 
mary. On the other hand, summaries were not abstracts. 
The reader had the particular article in front of him. Even 
should he have little or no knowledge of the language in 
which the article was written, he would be able to refer 
to tables and figures (often without text), if the summary 
in the language which he did understand brought them to 
his notice, 

To avoid those difficulties it was probably necessary to 
adopt a standardized way of writing summaries. One 
might say that a summary should always include (1) a state- 
ment of the purpose for which the investigation or review 
was undertaken ; (2) the selection of the material used or 
measured; (3) the methods, procedures, or treatment 
employed ; (4) the results obtained; and (5) the author's 
conclusions or explanations. Even standardization of style 
and contents did not remove a number of specific difficulties. 
There was the tendency, in the name of economy, to use 
abbreviations in the summaries even more than in the main 
body of the article. All abbreviations should be abolished 
in summaries. The only alternative would be to have each 
journal to list in each issue all abbreviations used. 

Measurements should be standardized. Only the decimal 
system should be used and all doses, etc., converted into it. 
Names of drugs, especially proprietary ones, represented 
a particularly vexing problem, and wherever necessary 
chemical names should be used in addition, and a generic 
description of the drug given when the other terms were 
likely to be unknown or misleading. Eponyms of diseases, 
operations, tests, etc., should never be used, or only if they 
were fully explained. Perhaps the International Union 
might draft specific practical suggestions for the preparation 
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of standardized summaries which could be circulated to 
editors in various countries. 

Professor P. Mittiez (Paris), speaking as an author, said 
that very often he had been “ betrayed” by journals which 
had summarized his papers in a foreign language and which 
had not been a true reproduction of what he had written in 
the original. 

Dr. Mario Carpia (Oporto: Médico) said that he repre- 
sented a weekly journal which did everything possible to 
publish as many summaries in translation as was practic- 
able, but there was a serious financial problem to be faced. 
Summaries in French, and very often in English, of all 
original articles were published in his journal. Special 
issues of the journal were devoted to the medicine of other 
countries. 

Dr. D. Crowtuer (London: Abstracts of World Medicine) 
pointed out that a translation might be academically perfect, 
yet, by the choice of the wrong word, might convey shades 
of meaning which were not intended in the original. 


SOCIAL OCCASIONS 


On the evening before the congress began the British 
Medical Journal held a reception for the delegates at B.M.A. 
House. About 200 guests attended this “ get-together” 
party, and they were received by Dr. and Mrs. H. A. Clegg 
and by Dr. J. G. M. Hamilton, chairman of the Journal 
Committee of the British Medical Association, and Mrs. 
Hamilton. On September 13 half the delegates were enter- 
tained at a luncheon held by invitation of the Royal College 
of Surgeons and of Sir Cecil Wakeley, editor of the Annals 
of the Royal College of Surgeons, and the other half at a 
luncheon held by invitation of the Ciba Foundation. In 
the evening the Practitioner gave a dinner at the Royal 
College of Surgeons. Sir Heneage Ogilvie genially welcomed 
the visitors in a short speech, saying how delightful it was 
to see so many people of such distinction representing so 
many journals, and how fitting it was for an international 
gathering to meet together in the Hall of the Royal College 
of Surgeons, which itself represented a triumph of reason 
over destruction. Dr. Joseph Garland, editor of the New 
England Journal of Medicine, and Dr. A. Plichet, editor of 
the Presse Médicale, spoke briefly in reply. On September 
14 the Lancet invited the delegates to a fork luncheon at 
7, Adam Street. 

On the evening of September 14 a banquet was given by 
the British Medical Journal in the Great Hall of B.M.A. 
House. After the loyal toast had been honoured, Lord 
Cohen of Birkenhead, a Vice-President of the British 
Medical Association, proposed the health of the Union 
Internationale de la Presse Médicale. Speaking of medical 
journals generally, he said they had an indispensable place 
in the postgraduate education of the doctor. As to editorial 
responsibility, he was quite certain that it should be 
absolute and sacrosanct: he would support that view to the 
death. Mentioning the question of professional anonymity. 
Lord Cohen of Birkenhead said that this was a problem 
needing careful reconsideration now that such instruments 
existed for the dissemifiation of knowledge as the radio and 
television. In conclusion he spoke of the charm and selfless- 
ness of Dr. A. Plichet, whose name he linked with the toast. 
In reply, Dr. Plichet expressed his pleasure at the outcome 
of the congress and thanked Lord Cohen, the British 
Medical Association, and all those who had contributed to 
the success of the meeting. The Union had grown, he said, 
from small beginnings, and now had members all over the 
world. All members were united in holding the highest 
standards of accuracy and objectivity, which lay at the heart 
of scientific and medical journalism. The medical press 
had a very special contribution to make at the present time. 
“Nous contribuons, ainsi, & édifier, A sauvegarder, et A 
enrichir le patrimoine scientifique de nos pays, de tous les 
pays, et nous aussi, nous écrivons histoire.” 

On Sunday, September 15, nearly 80 of the delegates 
made a whole-day trip to Cambridge. Luncheon and tea 
were taken in the hall of Trinity College, by kind per- 
mission of the Master, Lord Adrian, O.M. 
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- Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Palliative Radiotherapy 

Sir,—I would like to congratulate you on your leading 
article on palliative radiotherapy (Journal, August 24, p. 
455), which I feel sure was welcomed by all who have to 
assist in the management of patients suffering from advanced 
cancer of either the breast or lung. I would, however, like 
to say a few words about the suggestion made in the last 
sentence, that there has been an increase in fibrosis of the 
lung since super-voltage therapy became more generally 
available. For some time I have been particularly interested 
in fibrosis of the lung following conventional deep x-ray 
therapy for carcinoma of the breast, and have been able 
to show' that the great majority of patients treated by this 
method to high dosage subsequently develop some degree 
of post-radiation fibrosis of the underlying lung. In New- 
castle we have used the 4 meV linear accelerator in the 
treatment of patients for over three years, and our experience 
is that the local and general complications of the treatment 
are less severe than with conventional x-ray therapy 
apparatus. In the treatment of carcinoma of the breast, 
the use of super-voltage radiotherapy to treat either the 
chest wall or the regional lymph node areas appears to 
reduce the incidence of subsequent post-radiation fibrosis 
to about one-third of what it is with conventional therapy. 
I would be grateful if you would publish this letter, which 
may help to avoid misleading impressions about the possible 
effects of irradiation being held by general practitioners 
and consultants in other specialties —I am, etc., 
WittiamM M. Ross 


Newcastle upon Tyne, 1. 
REFERENCE 


* Thorax, 1956, 11, 241 


Dietary Fat and Coronary Disease 

Sir,—There seems to be an assumption in your leading 
article on this subject (Journal, July 13, p. 89) which requires 
qualification. It is assumed that “ faster blood coagulation ” 
has a bearing on the problem of coronary thrombosis. Leav- 
ing aside the question of what relationship, if any, exists 
between the highly artificial conditions of in vitro coagulation 
of blood and intravascular clotting, is there any evidence to 
suggest that a clot which forms in a few seconds has more 
serious consequences than one taking hours, unless the 
activity of the fibrinolytic mechanism at the same time is 
considered ? 

I believe that insufficient attention has been paid to the 
activity of the fibrinolytic mechanism of the blood and the 
effect of dietary fats and blood lipids on this mechanism. 
We have shown that in vitro fibrinolysis is inhibited by fatty 
meals’ and more recently’ that, of a variety of fats tested, 
only butter fat and egg yolks were inhibitory, vegetable oils 
being generally without effect or appearing to activate 
fibrinolytic activity. The difficulty of assessing the validity 
of in vitro studies to in vivo conditions applies also to 
in vitro fibrinolysis, but at all events techniques have been 
developed to study in vivo fibrinolysis.’ 

Using such techniques Kwaan and MacFadzean* have been 
able to demonstrate inhibition of in vivo fibrinolysis in 
rabbits fed cholesterol. Care is always necessary, of course, 
in the projection of experimental results obtained in one 
species to another species, and in this connexion it is per- 
haps worthy of note that heparin parenterally does not cause 
activation of fibrinolysis in the rabbit, although a small dose 
(0.3 mg. per kg. body weight intravenously) is sufficient to 
cause marked, if transient, activation of fibrinolysis in man. 
This effect of heparin in man we attribute to activation of 
the lipaemia “ clearing reaction ” (really a breaking down of 
lipo-proteins). This and other evidence suggests to me that 
the inhibitory substances to fibrinolysis in plasma are lipo- 
proteins.” 
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“...as with digitalis and belladonna, history 
repeats itself with the establishment 


of scientific control over senna” | 


**A report has been published [British Medical Journal, 1957, 2, 436]... 
on controlled clinical trials designed to measure the laxative 
potencies of various B.P. senna preparations and the Westminster 


” 


Laboratories product, Senokot . . . 


“The inference to be drawn. . . is that the present B.P. preparations 


of senna are unsatisfactory and that, on the present pharmacopocial 


position, Senokot may well be regarded as the standard form 


' of the drug. Its claim over B.P. cascara preparations (which are 


unstandardized) would seem equally undeniable. So, as with 


digitalis and belladonna, history repeats itself with the establi-hment 
of scientific control over senna.”’ 


Extract from The Medical Press, 31st July, 1957 


SENOKOT GRANULES AND TABLETS 
Standardized preparations of senna 


containing the total active principles of the pod 


Granules: 2 07, 2/10; 6 07, 7/9; 2 lb Tax Free D.P. 21/- Senokot is not advertised to the public, 


Tablets: ©, 2/¢; 200, 7/3; 1000 Tax Free D.P. 16/- has no B.P. or N.F. equivalent, and is 
5 5 3 1 


Cost about a halfpenny a dose freely prescribable under the N.H.S. 


@® WESTMINSTER LABORATORIES LTD., CHALCOT ROAD, LONDON, N.W.1 
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«REGISTERED 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. it com- 
bines for the first time Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


FORMULA 

Dexamphetamine Sulphate B.P.C., | 12 grain: Serychnine Hydrochloride 
B.P., | 60 grain: Calcium Glycerophosphatre B.P.C., 2 grains: Sodium 
Glycerophosphare B.P.C.. 2 grains: Aneurine Hydrochloride B.P, | 30 


grain: Nicotinamide B.P., | 4 grain: Ribofiavin B.P., | 60 grain : Syrup 
of Blackcurrant B.P.C., 2 fluid drms Water, to | 2 fluid ounce. 


Available in bottles containing 10, 20, 40, and 80 fluid ounces. Professional prices 


53. 9 11, 168, and 304 each. Samples available on request 
JAMES WOOLLEY, SONS & CO., LTD., VICTORIA BRIDGE, MANCHESTER 3 
in assoc ction with |. C. Arnfield & Sons, Led 


London Stockists | May, Roberts & Co., Led., 47, Stamford Hill Road, London, N.16 
Distributors for Northern Ireland : Messrs. Dobbin & Scewart, 47-49 Earl Screet, Belfast 


Diabetic 
CASSELL MEDICAL BOOKS | Neuropathies 


Complications involving the nervous 
Principles of system have long been recognized as a 


SURGICAL PHYSIOLOGY ° feature of diabetes. If the peripheral 


° nerves are affected, administration of the 
HARRY A. DAVIS, M.D., C.M., F.A.CS. . whole vitamin B complex has been advo- | 
This important new work deals with physiology from e cated. The therapeutic response to the | 
the clinical viewpoint of a practising surgeon. Part | . entire B complex has been found to be 
deals with the general principles of metabolism, nutrition, . considerably better than to thiamine alone. 
inflammation, and wound healing. Recent work on Although the parenteral route is recom- 
physiology appertaining to surgery is reviewed. [art Il r mended in the early stages of treatment, 
deals with each of the systems of the body ; the author S oral administration may be sufficient later. . 
discusses the physiological processes at work and sum- P 
wis 7 Marmite yeast extract supplies al! known 
marises the various clinical entities that are met with in : ; 
factors of the vitamin B complex in a 
isease. gs. net 
° palatable form. It can be incorporated 
. readily in the diabetic diet and, as it 


CLINICAL ELECTROCARDIOGRAPHY e contains only a negligible quantity of 


é: carbohydrate, it need not be taken into 
Interpretation on a Physiological Basis the dietary calculations. 


MANUEL GARDBERG, M.D. 
MARMITE 


yeast extract 
35 Red Lion Square, London, W.C.! . 
RIBOFLAVIN (vitemin B,) 1.5 mg. per oz. NIACIN (nicotinic acid) 16.5 mg. per oz. : 


—— MARMITE LIMITED, 35, SEETHING LANE, LONDON, €E.C.3. 
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\ further observation of interest is that an increase in 
the plasma of material metachromatically reacting with 
azure A is associated with alimentary lipaemia. This may 
or may not be heparin (we have not yet identified it), but it 
is bound to lipo-protein and usually cannot be detected in 
native plasma (cf. heparin, according to Jaques’) but only in 
plasma after ether-extraction in the cold (below —25° C.). 
The relationship of this metachromatic material to heparin 
and or heparin-activated “ clearing factor” is a matter for 
further study. 

[he appearance of this material in the plasma makes me 
wonder if there is not perhaps a link between this observa- 
tion and that of Shoulders and Meng.* These workers found 
that intraperitoneal injection of lipid emulsions caused dis- 
ruption of the peritoneal mast cells. The active factor was 
possibly a phosphatide. It is tempting to speculate whether 
the effect of alimentary lipaemia on the mast cells of the 
blood vessel walls may not be similar, with a release of 
metachromatically reacting substances into the plasma. It 
may depend on the composition of the chylomicrons and 
lipoproteins composing the lipaemia, especially in respect of 
phosphatides, whether such material is released. An analogy 
may perhaps be seen to the non-specific serum inhibitor of 
hyaluronidase of Glick,” which is apparently a heparin- 
lipoprotein complex, believed to be derived from the mast 
cell. Indeed, certain similarities of behaviour raise the ques- 
tion whether these inhibitors may not be identical. 

It is my belief that the “ non-specific” lipoprotein inhi- 
bitors of enzymes (especially proteases) play vital roles in 
many physiological processes ranging from the fertilization 
of the egg to the control of protein synthesis in the cell. 
I think these observations and speculations may have a bear- 
ing on the pathogenesis of coronary thrombosis and the role 
of dietary fats therein and are put forward to stimulate 
discussion and to attempt to suggest directions other than 
the old, very well-worn paths along which research on this 
subject is largely being pursued.—I am, etc., 

Johannesburg, S. Africa H. B. W. Greic. 
REFERENCES 
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Relief of Stokes-Adams Syndrome after 
Cholecystectomy 


Sirk,—Physiologists have noted a reflex mechanism from 
gall-bladder to heart. This mechanism may account for 
auricular fibrillation, Anginal pain sometimes seems to be 
triggered off by a diseased gall-bladder, and Gilbert’ pro- 
duced a variety of arrhythmias in dogs by distending the 
gall-bladder and other abdominal viscera. Buchbinder’ 
found that experimentally produced sudden alterations of 
pressure in the gall-bladder of frogs cause asystole and sinus 
bradycardia by a vagal reflex, which atropine and section 
of the vagus abolished. From these experimental and clin- 
ical observations it is apparent that the gall-bladder may 
play some role in some disturbances of cardiac mechanism. 

In i955 McLemore and Levine,” of Harvard Medical 
School, published reports of seven patients who had typical 
attacks of Stokes-Adams syncope. All had gallstones, and 
cholecystectomy was performed in every case. In every 
instance the number of attacks decreased after the opera- 
tion, the purpose of which was to abolish the action on the 
heart of the trigger-like mechanigm of a diseased gall-bladder. 
It appears that cholecystectomy is tolerated satisfactorily 
by patients with complete heart block. These reports indi- 
cate that gallstones should be searched for carefully in all 
cases of Stokes-Adams disease. The following case report 
bears this out. 

A married woman, aged 51, was first seen in March, 1952, 
when she was unconscious from a Stokes-Adams attack. She 
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had had minor attacks of fainting for three months, but no total 
unconsciousness. Her pulse rate was between 30 and 40/ min., and 
regular, the heart was enlarged, and the blood pressure consider- 
ably raised. An E.C.G. showed no gross abnormality. Within 
three days her pulse rate was back to 72/min. During the 
following three years she had many minor attacks of transient 
fainting. She was never really well, could only do her house- 
work with difficulty, and was afraid to leave her home. She 
had almost continuous headaches, but she noticed that these left 
her during her attacks of fainting. Her blood pressure was in 
the region of 180/120 mm. Hg and it was presumed that her 
headaches were hypertensive in nature. 

In 1956 the patient’s attacks became worse. On September 9, 
1956, | saw her when she was regaining consciousness after a 
major attack, during which she also had vomited. Within five 
minutes she lapsed once more into deep unconsciousness, there 
was a period of apnoea, the pulse disappeared, she became cyan- 
osed, and the pupils dilated. Rhythmic pressure via_ the 
diaphragm was applied and continued for a short while after she 
had regained consciousness. Whenever the gall-bladder region 
was touched a distinct expression of pain was noticeable even 
before she had become fully conscious. She entered hospital 
with a pulse rate of 12-16/min. The E.C.G. showed incomplete 
irregular heart block. She improved rapidly on ephedrine six- 
hourly, and was discharged on this regime. In spite of medica- 
tion her pulse rate was mostly in the region of 40/min. She 
was having many minor attacks again which once more brought 
diminution of her headaches while they lasted. The gall-bladder 
was now distinctly palpable and very tender to touch, Surgical 
opinion was then sought, and on December 20 cholecystectomy 
was carried out and one large and several smaller stones were 
found in the gall-bladder. Recovery was uneventful and no 
ephedrine was administered during the convalescence. Since the 
operation until to date—that is, for the past seven months—the 
patient has had neither major nor minor attacks of Stokes-Adams 
syndrome. She has had no medication whatsoever, apart from 
mild analgesics for her headaches, which since the operation, 
probably due to a now uninterrupted high blood pressure, have 
become a more or less permanent fixture. Her pulse is constantly 
in the region of 70/min. 

My thanks are due to Dr. C. Astley and Mr. S. Motters- 
head, of North Ormsby Hospital, Middlesbrough, for their 
help with this case.—I am, ete., 

Middlesbrough. J. ABELS. 
REFERENCES 
' Gilbert, N. C., Fenn, G. K., and LeRoy, G. V., J. Amer. med. Ass., 
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2 Buchbinder, W. C., Proc. Soc. exp. Biol. (N.Y.), 1929-30, 27, 542. 
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Asian Influenza 


Sir,—The recent Asian pandemic of influenza has passed 
through India and seems to have proceeded to Western 
countries. Epidemiological observations have revealed that 
the new Asian influenza is as infectious as that of the last 
pandemic of influenza in 1918-19, but the killing power of 
Asian influenza has fallen off. Thus unusually high attack 
rates have been noted, with an average estimated at 19°, in 
the Philippines, although in individual communities higher 
attack rates have been reported. But mortality rates have 
been less than | per 1,000 cases. These deaths were usually 
in infants and debilitated persons.’ 

In India there were 1,889,825 cases and 536 deaths up to 
the middle of July, 1957.*. In view of the low mortality 
rate, it has been suggested in many quarters that the current 
Asian strain of influenza virus, determined as a variant of 
type A, has lost its malignancy as a result of mutation which 
may be due to the effect of radiation from recent nuclear 
tests. The much improved prognosis of Asian influenza 
cannot be attributed to the mutation theory alone. It must 
be remembered that when one compares the frequency and 
case fatality of influenza now with those of thirty-eight years 
ago one is not really comparing the actual frequency of 
the disease but the frequency with which the term 
“ influenza ” is used to describe a disease status by observers 
differing in their education and medical outlook over a 
period of thirty-eight years. 

We should not forget that the influenza virus acts 
synergistically with various bacteria to produce terminal 
pneumonia, bronchopneumonia, etc., and the advent of 


| 
{ 
{ 
| 
| 


710 Serr. 21, 1957 
chemotherapy and antibiotics has reduced a great deal 
of the mortality, which remained unchecked in the years 
1918-19. Moreover, virological methods of accurately deter- 
mining the diagnosis were unavailable in the pandemic of 
influenza in 1918-19.—-I am, etc., 


Calcutta R. N. GHOSH. 
REFERENCES 
med. Ass., 1957 
1957, 1, 11 


J. Amer 164, 974 


* Swasth. Hind 


Physique and Mental Illness 


Sir.-I agree with Dr. R. W. Parnell (Journal, August 
10, p. 351) that some of the controversy over the relationship 
of physique to disease is dependent upon the different 
statistical interpretation of results. For example, Feigen- 
baum and Howat’ denied the validity of Draper's’ claims 
that there are physical characteristics distinctive of patients 
with diabetes mellitus, peptic ulcer, and cholecystitis, The 
Leeds figures show that there is no significant relationship 
between somatotype and unspecified mental disorder (\° 
5.92: P about 0.3), or between somatotype and first-class 
honours group (x°=7.57; P about 0.2). 

For the students’ benefit severe cases are treated in the 
University of Leeds Student Health Department with the 
close liaison of the University Department of Psychiatry. 
Also many of the Leeds cases were hospital in-patients or 
out-patients. Although the Oxford patients contain a higher 
proportion of schizophrenics it is difficult to believe that 
difference in selection is entirely responsible for the highly 
significant correlation between somatotype and psychiatric 
illness claimed by Dr. Parnell’ and the lack of significant 
correlation found at Leeds, Finally one would expect meso- 
morphs to be the best examination performers, as they are 
the commonest somatotypes amongst the students ; at Leeds, 
in proportion to their number, they do not perform any 


better or worse than the other somatotypes.—-I am, etc., 
Leeds, 2 S. E. Finvay. 
REFERENCES 
Feigenbaum, J., and Howat, D., Arch. int. Med.. 1935, 55, 445 
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Compulsory Powers over Mental Patients 


Sir,—I have just read Dr. Alexander Walk’s letter on this 
subject (Journal, August 24, p. 467) and would like, late 
though it is, to disagree with him on several points. 

He argues first that the justice’s order at present necessary 
for compulsory admission contributes to the “stigma ” of 
certification and of mental disease in general. Now, by 
immemorial tradition and universal assent, powers over the 
subject’s liberty, however weak and ill he might be, have 
resided with the judiciary. The cruelty of princes, the 
rapacity of barons, the ambition of governments have con- 
stantly, since the time of Magna Charta, been chastened and 
subdued by this same essential principle of independent 
justice It is therefore by no accident that the justice's 
order should be required for certification ; it is a reminder 
and firm insistence that, where so absolute a sanction as 
incarceration sine die is to be summarily imposed, the 
action should at least have the approval of a representative 
of that body which, so far from having as a “ main function 

. the punishment of crime,” has over the centuries been 
the greatest, and very often the only, champion of individual 
liberty in the country. Thus, apart from any considerations 
of the social hazards of mental disease, the justice’s order 
may more fairly be regarded not, as a stigma but as a feature 
ennobling what would otherwise be an unconstitutional and 
unprecedented seizure of an individual subject. 

Dr. Walk suggests that the psychiatrist already under- 
takes the responsibility for compulsory detention. “Our 
patients are not deceived and know where the responsibility 
lies.” Of course the doctor is responsible for his opinion 


on his patient’s condition, but it is no more than advice : 
responsibility for the act of arrest itself lies with the justice 
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of the peace, whose responsibility is in no way diminished 
by the psychiatrist's right to discharge his patient. Surely 
it is true that a physician can only offer advice ; the phrase 
“ doctor's orders ” is, and should remain, meaningless. 

Dr. Walk concludes that the answer lies in the provision 
of “ review tribunals ” following “ informal practice.” For 
myself, were my personal liberty at stake, | should many 
times prefer the opinion of a magistrate’s court, however 
“litigious,” to any tribunal, informal though it may be. 
“ Tribunal "—it is no accident that the world should inspire 
dread: from the time of the French Revolution tribunals 
have been proposed as alternatives to orthodox courts. Un- 
constitutional, summary, from them there is no appeal ; they 
represent the extreme triumph of the executive power over 
the common law. I hope that psychiatrists will continue to 
decline the responsibility for compulsory detention of their 
patients.—I am, etc., 

London, N.6. 


D. H. HULL. 


Mental Health of Students 


Sir,—-Your annotation on the mental health of students 
(Journal, September 7, p. 567) adds to observations on Drs. 
Brian Davy’s and Nicolas Malleson’s valuable papers (pp. 
547 and 551) several disputable aphorisms. (1) “. . . Incipient 
psychosis is noticed sooner in . college than... in... 
the family.” Can you cite evidence ?_ A priori, the opposite 
appears likelier, because of closer contacts and more intimate 
understanding at home. (2) “ There is as yet no clear picture 
of the incidence of the different neurotic and psychotic syn- 
dromes among students as they present themselves for help, 
so that one cannot say whether they are influenced by pos- 
sibly stressful features of university life.” Here is fallacy 
and confusion. Since Karl Menninger’s pioneer work at 
Washburn‘ this differential incidence has been expounded 
in America by, among others, Anthonisen at Wellesley, Fry 
at Yale, Palmer at Pennsylvania, Raphael at Michigan, and 
Tillotson at Harvard ; in this country by Malleson at Uni- 
versity College, Read at the London School of Economics, 
and Stull at Leeds. Space precludes references. The reason 
for distinguishing those presenting themselves for help from, 
presumably, those referred by others is obscure. It does not 
follow that revelation of the picture of this incidence leads 
to that of the influence upon them of university stresses. 
To reveal this influence controlled studies of the type men- 
tioned below are needed. 

(3) * Analysis of mental ill-health in terms of social origin 
and faculty might give interesting facts.” Implied is a lack 
of controlled studies to supply these facts. As long ago as 
1927 Menninger’ differentiated mentally healthy and ill 
students on family history, childhood ill-health, discord in 
the home or with siblings. My former colleagues at Oxford 
and I have submitted evidence on the influence not only of 
faculty but also of social, financial, and university status, 
military service, religious change, past and family illness, 
home circumstances and discords, among other material.’ 
I am about to submit to that university a thesis analysing 
further these and other relevant factors, including immediate 
stress. 

(4) “It is sad how little psychotherapy has certainly to 
offer these sufferers [neurotics and psychopaths] at present.” 
The American literature is more optimistic, even when in- 
cluding psychotics: take, for example, Raphael's figures’ of 
85.4% much improved with proper treatment (psychotherapy 
the lynch-pin), 14.5% somewhat improved, and only 0.2% 
unhelped. Without aspiring to these heights, Dr. Davy will, 
I think, bear out at Cambridge the experience of my former 
Oxford co-therapists and myself of the value of psycho- 
therapy among undergraduates.—I am, etc., , 


Newcastle upon Tyne, 3 SEYMOUR SPENCER. 
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Lactation and Heredity 


Sir,—Dr. I. G. Wickes’s and Mr. M. P. Curwen’s study 
of breast-feeding in two generations (Journal, August 17, 
p. 381) is of considerable interest. It would seem reason- 
able to expect that human nursing performance is to some 
extent genetically determined, although, without more pre- 
cise information on its mode of inheritance, it may be diffi- 
cult to assess the effect of countless generations in which a 
variably high proportion of hand-reared infants died. This 
may well have served to reduce genetic variation. 

It would be in accord with certain psychological theories 
to postulate, also, an association between early infant rear- 
ing and later personality development. The subject who 
was herself breast-fed may be more likely to achieve a well- 
integrated, and later adequately maternal, personality so 
that she, in turn, is more likely to feed her own infant. 
While such a sequence would probably depend more on 
the total mother-child relationship than simply the act of 
breast-feeding, it might be possible to test this hypothesis 
in part by analysing further the authors’ second group, 
“some children breast-fed,” into those who were themselves 
nursed, and those whose siblings only were breast-fed. 

It might also be valuable to study further the 148 sub- 
jects (group 4) who had no knowledge of their mother’s 
breast-feeding habits, and the lowest successful lactation 
rate of all. If this group were distributed, in terms of 
breast-feeding history, in the relative proportions occurring 
among the remainder, the expected breast-feeding rate would 
be 56% and not 41% as found. This is the more surprising 
since those group 4 subjects tested had proportionately high 
early milk yields (Table VID. Without further information 
the implication seems to be that knowing whether or not 
oneself and one’s siblings were nursed by mother affects 
the chances of successful lactation almost as much as having 
a mother of high or low feeding performance. It would be 
of interest to know how marked was the preponderance of 
“good performance” among the first generation mothers 
with “strongly in favour” attitudes towards breast-feeding, 
since, unless this were small, it might be inferred from Table 
V that holding strong views on the subject counteracts any 
advantageous genetic endowment transmitted to the daughter. 

While, no doubt, many factors are operative, it may well 
be that psychological variables (personality differences, of 
which conscious knowledge of mothers’ nursing qualities 
might be an indirect measure) account partly for differences 
in the lactation rates of otherwise matched groups.—-I am, 
etc., 


London, S.E.24. I. Prerce James. 


G.P. Responsibility in Gynaecology 


Sir,—Mr. J. K. Russell and his collaborators (Journal, 
September 7, p. 558) ignore the fact that practitioners have 
differing ability, training, interests, energy, available time, 
facilities, etc. For example, many practitioners find 
trichomonad infections and moniliasis, classified in the 
article as discharges warranting referral, suitable for treat- 
ment. As a trainee I was taught to carry sterile pipette and 
vaginal swab, and in cases of vaginal discharge, in addition 
to pelvic and urine examination, I obtain with the pipette 
a specimen of discharge and examine microscopically a sus- 
pension in normal saline on a warm slide for trichomonas, 
and a swab is taken for the laboratory. 

Having confirmed a diagnosis of trichomonad or monilial 
infection, the following treatments are very effective: for 
trichomonad the following pessary should be inserted on 
nine alternate nights: zinc peroxide powder 30 er. (2 g.), 
sulphathiazole powder 30 gr. (2 g.), glycogelatin base to 
2 dr. (7.8 g.). Douching is carried out with 4%, lactic acid 
every morning. For moniliasis paint the cervix, vagina, and 
vulva carefully with 2% aqueous solution of gentian violet. 
One treatment suffices. These patients will be cured before 
they would have obtained their specialist appointments. In 
the case of moniliasis it is useful to remember that one can 
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often prevent persistent reinfection of the baby by attention 
to the mother. 

Mr. Russell and his practitioner colleagues are really 
barking up the wrong tree. They should condemn treat- 
ment without first making an accurate diagnosis—a pitfall 
in every branch of medicine. But they should leave prac- 
titioners to decide on the basis of their own experience 
what they are or are not capable of treating —I am, etc., 


Hereford. Wa. G. Dawson, 


Operative Obstetrics 


Sik,—In the otherwise generous review of Operative Ob- 
stetrics’ (Journal, August 24, p. 453) it is stated that all the 
references to obstetrical literature are more than four years 
old. As would-be readers may be led to suppose that the 
text of this book is less than up-to-date, I should like to 
point out that there are in fact no fewer than 147 references 
to publications within four years, including some that 
appeared within 12 months of the issue of the book.—I am, 
etc., 

Oxford. J. CHASSAR Moir. 

REFERENCE 


1 Munro Kerr's Operative Obstetrics, 1956, 6th ed., by J. Chassar Moir 
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Mass B.C.G. Vaccination 


Sir,—Dr. E. F. James (Journal, August 17, p. 410) men- 
tions that tuberculosis is on the run in County Tyrone: 
the chest hospital is now a geriatric unit. The position in 
Lewis is exactly the same. Dr. James boldly claims modern 
treatment as the cause of this very satisfactory state of 
affairs. Lewis was the blackest spot in Britain from 1914 
till 1930 (death rate per 100,000, 1914, 210; 1930, 173), 
when the mortality rate began to fall coincidentally with 
a scheme for replacement of “black-houses” by more 
modern structures, and the fall continued till 1943 (death 
rate 50 per 100,000). Had there been no second world 
war tuberculosis in Lewis would have been of negligible 
proportions long ago—without modern treatment. The war 
meant that infected youths went off to live, work, or fight 
under abnormal conditions of dict and mental and physical 
strain, which factors caused their primary lesions to break 
down (not repeated infection), so that they returned, many 
in the matter of months, as open cases of pulmonary tuber- 
culosis to set up another epidemic in the island. The 
result was that the death rate rose annually from 1943 to 
a peak of 162 per 100,000 in 1948, when the fall began. 
I admit that modern treatment has played a tremendous part 
in this fall, but housing conditions have been improving 
fast at the same time. 

Dr. James's assumption that fewer tuberculin-positives 
are to be found among children has been proved in Lewis, 
because mass tuberculin-testing followed by mass B.C.G. 
vaccination was adopted in 1949. The following facts 
ought to be of interest to him: B.C.G. vaccinated, 5,000 ; 
“consequent tuberculous lesions” (his term), none; axil- 
lary adenitis (B.C.G. isolated), 3. Since 1949, 196 cases of 
tuberculosis in adolescents under 25 years of age have been 
notified. Of this 196, 82 were in school in 1949 and so 
were tuberculin-tested ; 68 were positive reactors, 14 were 
negative but refused B.C.G. Of the 5,000 persons vacci- 
nated, 1 has developed tuberculosis. Surely some of the 
5.000 ran as much risk of contracting tuberculosis as did 
those 14 who refused B.C.G. That some did run the risk 
has been proved in scores of cases in which the annual 
tuberculin-test has been noted to be more pronounced in 
one year than in former years. B.C.G, did not prevent in- 
fection (super-infection, rather), but it did prevent disease 
developing. 

To what extent tuberculosis in Lewis is vanishing is 
demonstrated by the following figures: school entrants, 
1949-50, 18% positive; 1956-7, 1% positive. The factors 
producing such unique results have been (1) housing ; 
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(2) diet (the diet here has always been good); (3) educa- 
tion ; (4) co-operation of the people in all anti-tuberculosis 
measures with a desire on their part for early discovery and 
treatment; and (5) B.C.G. babies born in the Lewis Hos 
pital are receiving B.C.G. by multiple puncture—Glaxo 
percutaneous freeze-dried vaccine (experimental).—I am, etc., 


Stornoway, Isle of Lewis R. STEVENSON Doic. 


Sirn,—I am glad Dr. T. M. Pollock (Journal, August 31, 
p. 528) agrees that mass vaccination is not indicated in 
County Tyrone. It was not easy to avoid, since originally 
tuberculosis was much more prevalent here than in England, 
and the tide of propaganda in favour of B.C.G. kept rising. 
Indeed, it would have been unethical not to have applied 
mass vaccination, had it not been possible to show as the 
years went by that at least as much was being achieved with- 
out B.C.G. as had ever been supposed to have been achieved 
with it 

If we had been using B.C.G., we would now believe, 
naturally enough, that it had been a factor in bringing about 
the present favourable situation, and we would give it some 
of the credit which we know to be due entirely to the modern 
treatment of tuberculosis. I do not deny that B.C.G. en- 
thusiasts have demonstrated the efficacy of vaccination, over 
short periods, to their own satisfaction, but if B.C.G. 
genuinely prevents tuberculosis its effect should be demon- 
strable in those places in which it has been widely used for 
many years. Here the evidence, far from being against me, 
as Dr. Pollock suggests, is entirely in my favour. It is im- 
possible to escape the fact that B.C.G. languished almost 
unknown in the years between the two world wars, and did 
not become famous until the antituberculous drugs were 
discovered. Since then the pattern everywhere of tuber- 
culosis mortality and morbidity has varied with the extent 
to which these drugs have been used, regardless of whether 
B.C.G. vaccinations have been performed by the million or 
not at all, 

It is probable that in the past 10 years more vaccinations 
have been carried out under the auspices of the World 
Health Organization than by any other single agency. There 
is a voluminous literature which describes in great detail 
how the various B.C.G. “ campaigns ” have been conducted 
But I do not know of a single publication by the W.H.O. of 
an attempt to assess the results of vaccination in preventing 
tuberculosis in any of the many countries in which it has 
operated. This strange silence is most significant and makes 
it reasonable to conclude that there are no results to assess. 
The question, therefore, is not what is the optimum age for 
mass vaccination, but what is the justification for mass 
vaccination at any age and in any country, So far none has 
been found, and, while there is no doubt that B.C.G. will 
ultimately revert to its former obscurity, it is not possible to 
watch without protest the waste of precious energy and re- 
am, etc., 


E. F. James. 


sources of a pseudo-scientific ritual. 


Dungannon, Co. Ty-one 


‘Nitrous Oxide Anaesthesia 


Sir,—I have had several cases of carpo-pedal spasm in 
dental anaesthesia using a MacKesson machine. These 
patients were female and received nitrous oxide and 5° 
oxygen without rebreathing. The painful muscular spasms 
developed during the anaesthetic and remained for several 
minutes after it. Vigorous massage and hot bathing relieved 
the condition. One of these patients collapsed two hours 
after the anaesthetic with repetition of the carpo-pedal 
spasm. Intravenous injection of 10 ml. 10 calcium 
gluconate was immediately successful in removing the 
spasm. Three hours later it recurred, this time with early 
laryngeal spasm. Repetition of the intravenous calcium 
gluconate again proved successful. 

One young girl developed this spasm on three occasions, 
once with 15% oxygen and rebreathing. The interesting 


point is that she developed a similar spasm whilst receiving 
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gas and air from a Minnitt’s apparatus in first-stage labour. 
10 ml. 10 calcium gluconate intravenously produced 
almost instant relief of the spasm, and for the rest of the 
labour there was no recurrence. I have not heard of this 
condition complicating either dental or obstetric anaesthesia 
with nitrous oxide It may be that the overbreathing 
reduces the CO» level in the blood, thereby reducing the 
calcium content of the blood in people who have a mild 
degree of calcium deficiency. I will be interested to hear 
of any similar cases, and of any views on the subject. 

I am, etc., 


Hawes, Yorks J. D. McDOoNaLp. 


Premedication with Methylpentynol 


Sir,—I was interested to read the letter from Dr. G. Kagan 
(Journal, July 20, p. 161) dealing with the subject of treat- 
ment of nocturnal enuresis. Because of the similarity of 
the condition I am prompted to mention successful treatment 
of two cases of psychogenic diarrhoea using methylpentynol 
carbamate (“oblivon-C”). In both of these cases full 
physical and pathological investigations were performed, 
with negative results, and in the former case six weeks’ 
hospitalization and dietary regime was ineffective. In both 
cases the patient was afraid to move more than a few 
minutes from a public convenience, and hence activities were 
severely hampered. The anxiety which this caused was 
overwhelming. In both cases psychotherapy combined with 
a dose of 200 mg. methylpentynol carbamate three times 
daily caused remission of symptoms, and in the first case a 
bowel action frequency of 15 times per day was immediately 
reduced to a normal motion once a day. This case was 
followed up for a year without relapse. 

I should like to mention also a small series of cases in 
which methylpentynol carbamate has been used most 
successfully as a premedication for E.C.T. 120 cases were 
given E.C.T., of whom 70 were premedicated with methyl- 
pentynol, as follows: 


Premedicated 
Dose 
Not Time —-—— 
Premedicated of 500 mg 600 mg. 
Admin- | —— 
istration) Success a | Failure | Success | Failure 
| | proved 
} - - —— | 
30 anxious; I re- | 7 a.m, oe | 0 2 0 
quested methyl- ae 20 6 1 24 | 0 
pentynol; and 19 | 9 ,, 3 2 4 0 6 
undisturbed } 


Successful premedication was marked by complete absence 
of anxiety regarding treatment, without sopor. Treatment 
was given at 9.30 a.m. It seemed therefore that 600 mg. 
given 14-24 hours prior to treatment constitutes an effective 
dosage in this indication.—I am, etc., 

R. L. 


Bournemou’h 


Removing the Pump Handle 


Sir,—Dr. I. Lloyd Johnstone (Journal, July 27, p. 235) 
states that Dr. John Snow’s advice to remove the pump 
handle “ quickly ended the epidemic” of cholera in the 
Broad Street area in 1854. Commencing on August 2, 1854, 
the daily number of fatal attacks of cholera recorded by 
Snow' were as follows: 8, 56, 143, 116, 54, 46, 36, 20, 28, 
12, 11, 5, 5, 1, 3, ete. The fact that the majority of persons 
living in this district fled in terror as the danger became 
apparent must have had some mitigating effect on the epi- 
demic, but there is no evidence to show that removal of 
the handle from the Broad Street pump on September & 
had any effect whatsoever.—I am, etc., 


Prince Rupert. 
British Columbia 


W. B. Laina. 


REFERENCE 
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Merchant Shipping Medical Scales 


Sir,—Dr. S. D. Karve's letter (Journal, August 31, p. 527) 
has admirably pinpointed the need for modern reorganiza- 
tion of ships’ medical supplies. Usually ship surgeons have 
just to accept their sick-bay equipment. Often, if they 
demand additions, they will be referred to the Merchant 
Shipping Medical Scales, which are “rigidly laid down.” 
But a glance at these lists shows the absence of really potent 
modern drugs and the presence of substances such as 
mustard leaves, alum, and the kaleidoscope of yellow, pink, 
and white lint. 

In our experience as doctors on the British North Green- 
land Expedition (1952-4) we found that the small sealing 
vessel which took us to the Arctic was seriously deficient 
in medical stores despite the fact that it was exposed to 
the hazards of the pack ice and danger of trauma to the 
crew. We noted that there were only a few gauze bandages, 
no adhesive bandages, no aspirin, but pounds of Epsom 
salts. The medical equipment for the expedition itself had 
been assembled by a layman using the Merchant Shipping 
Medical Scales in the early planning stages before the ap- 
pointment of the medical officers. The supplies required 
fairly extensive reorganization before we sailed; subse- 
quently many unnecessary drugs were still found. On our 
return to Britain a complete revised list was published’ 
concerning instruments and drugs (1) actually used and con- 
sidered necessary, (2) which might be used, (3) considered 
unnecessary, (4) which should be added. 

The arrangements for a polar expedition and for a small 
ship have much in common, and we feel that our lists might 
usefully serve as a basis for guidance. We know, of course, 
that in small vessels one can often get away with poor 
equipment, since the crew is usually fit and healthy. How- 
ever, it is a different story on a passenger ship; a col- 
league-recently told us that on a liner with 500 passengers 
there was no provision for a simple suction apparatus. 
Most ship appointments are temporary, and at the end of 
a contract the average doctor hardly considers it worth 
while to pursue his initial complaints, especially if he has 
adapted himself to the situation during the voyage. Dr. 
Karve is therefore to be complimented on his letter, and 
it is hoped that his remarks will stimulate a review and 
modernization of the Merchant Shipping Medical Scales and 
their implementation.—We are, etc., 

J. P. MASTERTON. 
London, N.W.3 H. E. Lewis. 
REFERENCE 
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Sir,—I read Dr. S. D. Karve’s letter (Journal, August 31, 
p. 527) with great interest and amusement. I believe that the 
late Albert Chevalier (of “ My Old Dutch” fame) used to 
sing (dressed as a burglar) that the “curse of every pro- 
fession was the bloomin’ Hamatoor ” (amateur). 

After 10 years at sea I feel that I am in a position to 
criticize Dr. Karve’s views. He complains of lack of 
planning by the shipping company. He should realize that 
every contingency that may arise has been provided for. 
The unnecessary drugs and instruments he mentions are all 
very useful and may be required. There are very few 
made-up mixtures, it is true, but enough. The mortar and 
pestle is essential to grind down crystalline preparations and 
to mix powders, such as the constituents of mist. rhei co., 
for example. It may be “futile and completely un- 
necessary ” to compound prescriptions on the high seas, yet 
I have done so many times, with apparent success. I am 
sorry to learn that the present-day doctor does not know 
a certain amount of dispensing. How about an isolated 
country practice ? 

Dr. Karve is quite correct in saying that there is no 
help of any sort, not even a dresser. That is what the 
ship surgeon is paid for. British sailors generally are very 
capable and self-reliant ; the surgeon is no exception. Dr. 
Karve thinks that no ship surgeons have had sufficient 
training or experience to take on a surgical operation. 
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Shades of P. & O. and Union Castle protect us! There 
are some holders of the F.R.C.S. diploma at sea, The idea 
of the comprehensive set of major surgical instruments is 
that it may be at the disposal of a surgical specialist who 
is travelling in the vessel as a passenger, should the ship 
surgeon be out of his depth (see the excellent Ship Captain's 
Medical Guide). May | conclude by saying that many a 
long voyage has been assisted to pass pleasantly and quickly 
for me by making use of the scales, mortar and pestle, 
urine-testing apparatus, and microscope provided ? A 
little more experience at sea and Dr. Karve would soon be 
able to perform his duties in almost any kind of weather 
without difficulty.—I am, etc., 
Bromsgrove RICHARD PALMER-FIELD, 


Chronic Bronchial Infection 


Sir,—Your annotation on the subject of antibiotics in 
chronic bronchial infections (Journal, August 24, p. 459) 
considers only one factor in the cost of treatment—the cost 
of the drug. This is, of course, a consideration, but surely 
it must be set against the general picture as a whole. The 
morbidity and mortality figures for chronic bronchitis are 
among the highest of any disease in Great Britain. This 
is particularly relevant in the great industrial centres where 
the time off work is such an important factor in the nation’s 
production capacity. The cost to the taxpayer in National 
Health Insurance benefit must also be considered. Acute 
exacerbations of the disease may often result in a stay in 
hospital of several weeks, and an exacerbation may pre- 
cipitate congestive cardiac failure due to cor pulmonale. 
This may necessitate an even longer stay in hospital. In 
fact, Flint’ found, in a survey of all patients with heart 
failure admitted to the City General Hospital, Sheffield, be- 
tween March, 1952, and March, 1953, that cor pulmonale 
was the commonest form of heart failure among the males, 
and that the majority of cases resulted from bronchitis. 

The average cost of a week's stay in hospital is £20-£25. 
Prolonged out-patient administration of antibiotics may pre- 
vent the occurrence of acute exacerbations, and recurrent 
acute pneumococcal infections necessitating in-patient treat- 
ment. Your annotation states that only a little benefit is 
achieved by long-term treatment with antibiotics. This is 
not the case. Edwards et al.’ found that the improvement 
in the patient's clinical status was considerable. Other phy- 
sicians have confirmed this point... What has not yet been 
established is the correlation between the bacteriological 
and the clinical findings. Although H. influenzae is un- 
doubtedly a factor in the aetiology, the pneumococcus, strep- 
tococcus, and other bacteria are also involved. The exact 
relationship of these organisms in chronic bronchitis is un- 
known. Edwards,*? Elmes,* and Helm et al.’ have shown 
that clinical improvement can be obtained without much 
alteration in the incidence of H. influenzae in the sputum, 

The oxytetracycline used in one of the trials mentioned 
above’ and that of the Medical Research Council’ was in 
fact supplied by this company free of charge. This is in 
accordance with the usual practice where clinical research 
investigations of this nature are initiated.—We are, etc., 

A. M. BRUNTON, 
R. H. Gos tina, 
Folkestone. Medica! Department, Pfizer Ltd. 
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Dyspareunia 


Sir,—As Dr. Mary Pollock says (Journal, August 17. 
p. 409), dyspareunia at the introitus is common in the newly 
married, often persists for a long time, and can lead to 
mental disharmony. The treatment she suggests may indeed 
be useful sometimes, but her letter gives an impression of a 
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physical phenomenon treated with simple medication, which 
is surely misleading. There are times, giving advice pre- 
maritally and immediately after marriage, when it is as 
simple as that, but when the dyspareunia is of any longer 
duration it is complicated by vaginismus, which requires 
an assessment of psychological factors. Treatment designed 
to stretch the hymen if it persists may still be necessary, 
but the most important thing then is the aftercare, to 
enable the patient to relax and to gain confidence in her 
ability to consummate. She deserves an explanation of 
how it has come about. She may need to use her fingers 
or vaginal dilators to prove to herself that she is big enough 
when she relaxes, but she also needs some measure of psy- 
chotherapy varying from reassurance, suggestion, etc., at a 
superficial level to catharsis, hypnosis, psycho-analysis, etc., 
at a deeper level.—-I am, etc., 

London. N.\W.1 ELEANOR MEARS. 


Cat-scratch Disease 


Sin.-The reports cat-scatch disease (Journal, 
August 24) have a _ similarity to the rat-bite fever 
described by Sir Philip Manson-Bahr.' He reports that 
rat-bite fever occasionally occurs from a cat-bite, lung 
haemorrhages occur, plus adenitis, rashes, and a tendency 
to relapse. My main purpose in drawing attention to the 
similarity is that either salvarsan or neo-salvarsan is re- 
ported specific in rat-bite fever—I am, etc., 


Llandrindod Wells H. J. HouGHTON. 


REFERENCE 
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Cerebral Cysticercosis 


Sir,—In your annotation (Journal, August 31, p. 516) a 
paper’ is cited under my name. As this appears to have 
become an established reference, I should like to point out 
that the original source of the paper—as clearly stated in an 
editorial note—is the Transactions of the Royal Society of 
Tropical Medicine and Hygiene in 1934 An earlier article 
on the subject appeared in the same journal in 1933,’ while 
still earlier I called attention to the occurrence of cases of 
cysticercosis in the Report on the Health of the Army for 
1930. My present views, as modified by time and experience, 
are given in the current edition of the British Encyclopaedia 
of Medical Practice,’ and 1 do not think that the features of 
the disease additional to the production of fits have been 
neglected. One important point stressed there is the un- 
reliability of the case histories that many of the victims of 
cerebral cysticercosis relate of themselves.—I am, etc., 

London, W.4 W. P. MacArruur. 
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Acute Inversion of Uterus 


Sir.—I would not disagree at all with the main contention 
of Dr. Henry FitzGibbon’s letter (Journal, September 7, 
p. 589) that the essential treatment of shock from acute in- 
version of the uterus is replacement of the organ without 
delay, no matter how severe the degree of shock. I would 
question, however, his explanation of the shock as “ due to 
pressure of the uterine musculature upon the ovaries con- 
tained in the ‘inversion funnel.” In the first place the 
ovaries are not contained in the inversion funnel even in 
those cases where the uterus lies outside the vulva ; they sit 
just above the rim and at necropsy or operation are not 
obviously in trouble. In the second place torsion and infarc- 
tion of the ovary would seem a more drastic event than 
compression, and yet the degree of shock is not comparable 
with that in inversion of the uterus. 

Would not a more acceptable explanation be that the 
drag on the peritoneum is the origin of the shock, and that 
the effect produced is proportionate to the degree of pull 
on the peritoneum and the speed with which it is applied ? 


Mepicat Journal 
If the uterus descends outside the vulva the displacement of 
the broad ligaments and pelvic peritoneum Is extensive, and 
it is in such cases that one sees the worst degrees of shock. 
A well-recognized method of producing shock in experi- 
mental animals is to pull on the mesentery, and a hutch-bred 
slack-bellied rabbit can be shocked sufficiently to kill it by 
the simple device of holding it vertical and giving a jerk 
so that the guts drag on their mesenteries. I submit that 
a similar mechanism might account for the shock of acute 
inversion of the uterus. If the inversion takes place slowly 
and the uterus remains within the vagina the shock may be 
so little as to escape notice.—I am, etc., 


Newcastle upon Tyne, 2 FRANK STABLER. 


Liquor Amnii Studies in Prediction of Haemolytic 
Disease 


Sir,—In support of his enthusiastic recommendation of 
abdominal paracentesis at 32 weeks for all Rh immunized 
mothers (Journal, August 17, p. 376) Mr. A. H. C. Walker 
quotes figures from a meeting at Queen Charlotte’s Maternity 
Hospital which suggest an unduly high caesarean section 
rate. The actual table shown at the meeting was as follows: 


30 Infants born early, 1955, 


16 lived 
36th week. Induction of living baby .. 24 cases < 1 died (:noribund) 
Rh 7 lived 
Caesarean section (for failed 
induction) Rh+ Both lived 
37th Caesarean section (obstetric 
reasons) 1 case Rh+ Lived. 
32nd Caesarean section (previous 
history of two or more 
early intrauterine deaths 
and homozygous hus- I lived 
bands) . Seases Rh-+ 2 died. 
All Infants Rh + Infants Only 
Total salvage 87°, 
Salvage weeks and later 


It can be seen that 24 of the 30 cases described were 
induced at 36 weeks irrespective of whether the husband was 
homozygous or heterozygous, but that there were only six 
caesarean sections, two of which were for failed induction 
and one for obstetric reasons. Elective caesarean section 
at 32 weeks for Rh immunization was only performed in the 
three cases where it could be predicted that the chances 
of a live baby at 36 weeks would be about 1 in 5. Two 
of these babies were, in fact, found to be moribund, but 
the third survived after a single exchange transfusion : 
spectrophotometric examination of liquor at 32 weeks could 
not therefore have saved either of these babies. 

The purpose of this letter is not te denigrate in any way 
the valuable contribution of Mr. Walker, but merely to 
correct statements of fact.—I am, etc., 


London, W.6. JoHN Murray. 


Insufficiency of Internal Cervical Os 


Sir,—Some recent references to my 1952 article on the 
cervix’ prompt me to try to correct what I believe to be 
misapprehensions. The article by Aschoff.* cited by Mr. 
V. B. Green-Armytage and Professor J. C. McClure Browne 
(Journal, September 7, p. 589), though relevant to the views 
of Shaw, has of course no relation to mine. The views of 
Danforth’ * do not differ from mine (in my opinion) so much 
as the acidity of his second article might suggest—not, that 
is, in regard to matters actually discussed. There has never 
been any suggestion that the cervix was not mainly fibrous. 
and it is agreed that there is some muscle running down the 
outside from lower segment to vagina, with some disagree- 
ment as to its prominence. The muscle round the internal 
os (which alone is likely to be of obstetrical importance as 
a contractile force) has not been discussed. The interested 
reader may confirm these statements from the penultimate 
paragraph of Danforth’s second article, and from my reply’ 
to its criticisms of my technical heterodoxy. 

To go on to the question of cervical insufficiency, in my 
article I reproduce two low-power photomicrographs (Figs. 
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20 and 21), showing just such a cervix as Mr. Green- 
Armytage and Professor Browne have been operating on in 
the process of premature dilatation. The difficulty of making 
firm inferences from such material is not only that of deduc- 
ing function from structure, but also the perennial patho- 
logical one of deducing the earlier structural pattern from 
the later. Thus, whether the ovum is normally retained 
by the cervical collagen, the muscle round the internal os. 
the muscle a few cm. higher up embracing the maximum 
diameter of the foetal head," or all three, the result of any 
giving way will be much the same—the lower segment will 
stretch, the lower end of its muscle will pull away from the 
cervical collagen (leaving a few scattered fibres en route), 
and the cervix will stretch and deform. In my case it 
seemed to me that the retreat of muscle away from the 
internal os was of disproportionate degree to the other 
factors mentioned, and therefore that giving way of this 
muscle was the cause of the trouble—at least in this case. 
No doubt this cervix might have retained its integrity with a 
stitch through it. I think it worth remarking, however, that 
any operation that narrows the cervical canal (whether by 
putting something into the cervix or cutting something out of 
it) will enable the upper cervical muscle to act at a greater 
mechanical advantage—a factor whose importance was 
recently suggested by Nixon and Smyth.’—I am, etc., 

London, W.C.1 P. E. HUGHESDON. 
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Medical Association for the Prevention of War 


Sir,—Since it would appear that the Medical Association 
for the Prevention of War is a Communist-sponsored organi- 
zation, and since it would seem to many colleagues that a 
medical association for the prevention of war is a good 
thing, why not have a non-Communist medical association 
for the prevention of war ?—I am, etc., 


Darlaston, Staffs Paut HAMMET. 


St. Luke’s Day Service 


Sir,—May I, through the courtesy of your correspondence 
columns, once again draw the attention of your readers to 
our special service for doctors which is to be held in All 
Souls this year on Sunday, October 20, at 11 a.m.? We 
greatly value our link with the medical profession, and have 
been encouraged by the support which they have given these 
services during the last five years 

The Rt. Hon. the Lord Evans and Sir Gordon Gordon- 
Taylor have kindly agreed to read the lessons. We shall 
be happy to reserve seats for doctors and members of their 
families who apply for tickets in advance. Application 
(stating the number of tickets required) should be made to 
the Church Secretary, All Souls, Langham Place, W.1, by 
Thursday, October 17.—I am, etc., 

Joun R. W. Storr, 

London, W.1 Rector. 


POINTS FROM LETTERS 


Clinic for Homosexuals 

Dr. Cirerorp ALLEN (London, W.1) writes: I am delighted to 
see that at long last an attempt is to be made to establish a clinic 
for the treatment of homosexuality Journal, August 24, p. 471), 
but why only this form of sexual abnormality ? Surely what is 
needed is a psychosexual institute for the treatment of all forms 
of sexual aberration. For nearly twenty years I have insisted on 
the value of treatment in these cases and have published series 
of successful results (Med. Press, 1956, 235, 441)... . As one 
who has some slight claim to be a pioneer in therapy of these 
cases, may I wish Dr. R. H. N. Long every success in his realiza- 
tion of a valuable idea, but express the hope that he will extend 
it to all types of sexual neurosis ? 
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Obituary 


H. V. JESSOP, MRCS; LERCP. 


Dr. H. V. Jessop, who was in general practice at Burton- 
on-Trent for over thirty years, died in a nursing-home 
there on August 23. He was 68 years of age. 

Harold Vernon Jessop studied medicine at Birmingham, 
qualifying M.R.C.S., L.R.C.P. in 1923. In the following 
year he settled in practice at Burton-on-Trent, where he 
remained until his death. He was very active in the local 
affairs of the British Medical Association, and was chairman 
of the Burton-on-Trent Division in 1946-7, Dr. Jessop’s 
wife died four y _rs ago and he is survived by a daughter 
and a son. 

W.J.V. writes: I cannot allow the death of my old friend 
Harold Vernon Jessop to pass without a last tribute to a 
really outstanding general medical practitioner and man— 
to one who always put service before self, who ever upheld 
the finest traditions of his profession. A modest and retir- 
ing disposition hid a character of surprising strength in the 
line of duty. Nothing was too much trouble to him, and 
the humblest patient received the same conscientious care 
and attention as the wealthiest and most important. He was 
one of those rare individuals who never had an unkind 
thought or uttered a harsh word. Such a loyal and lovable 
man will be sadly missed by his family, friends, and patients. 


J. P. PENSON, M.R.CS., L.R.C.P. 


Dr. J. P. Penson, who had been in general practice at 
Reading for the past seven years, died on August 23 at 
the age of 36. 

John Patrick Penson was born on June 1, 1921, the son 
of Dr. J. F. Penson, and was educated at Taunton School. 
He received his medical training at the London Hospital, 
qualifying M.R.C.S., L.R.C.P. in 1945. He then held two 
house appointments at the Essex County Hospital, Wanstead, 
before entering the R.A.F. in 1947 for National Service. 
Released from the R.A.F. in 1949, he spent six months as 
gynaecological house-surgeon at Farnham Hospital, in 
Surrey. In 1950 he settled in Reading, first as assistant, and 
later as junior partner, with his father, and on the latter's 
retirement in 1952 took over the practice. He was medical 
officer to the Earley branch of the British Red Cross Society 
and to the Reading National Hospital Reserve mobile first- 
aid unit. He was a member of the Reading Local Medical 
Committee and of the executive committee of the Reading 
Division of the British Medical Association. He leaves a 
widow, a daughter, and a son. 


OSCAR OLBRICH, Ph.D., F.R.C.P.Ed. 


The obituary of Dr. Oscar Olbrich was printed in the 
Journal of September 14 (p. 648). 


I. M.J. writes : Others better qualified to do so than 
myself will write of the purely scientific contributions to 
medicine made by Dr. Oscar Olbrich, but no account of 
his life in this country can be complete without an appre- 
ciation of the service he rendered to a community of 400,000 
people since he came here as consultant physician in charge 
of the newly formed geriatric unit at Sunderland General 
Hospital seven years ago. In a very short time he trans- 
formed a repository for the chronic sick, exhibiting all the 
features of a poor law institution, into a completely modern 
medical clinic offering any elderly sick person full medical 
investigation within a week of request, and in which a bed 
can be commanded without a single day’s delay whenever 
either the nature of the illness or social circumstance warrant 
hospitalization. 

The achievement of this state of affairs, which contrasts so 
markedly with what obtains in most areas of our country, 
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was made possible by the outlook, skill, industry, and organ- 
izing ability of Dr. Olbrich. He firmly rejected the idea that 
senility is inevitable and condemned the practice of allow- 
ing old people to go into a bed-ridden decline. He was 
interested in his patients as people, not merely as cases, and 
had a deep concern that they should live a full, interesting, 
and useful life. While directing a most active research 
establishment he yet found time to serve as chairman of the 
Old People’s Welfare Committee in Sunderland, and was 
responsible for the inauguration of the “ meals on wheels ~ 
service here 

Like a rare diamond Dr. Olbrich had many facets. His 
chief characteristics were his warmth and charm of manner, 
remarkable energy, which remained almost unaffected by 
serious illness, a deep understanding of human nature, a 
high sense of values, and great courage. Respected by all 
his colleagues and worshipped by his friends, he supervised 
all admissions to his clinic and was truly as close to the 
family doctor as his telephone. We never sought his help 
in vain Though never intolerant of a differing point of 
view, Dr. Olbrich’s fearlessness and integrity could make 
him a formidable foe to the hypocrite and the self-seeker. 
His own oblivion to personal reward is best exemplified by 
the prodigious amount of domiciliary consultation he under- 
took despite the fact that during the greater part of his time 
here no remuneration was received by the full-time con- 
sultant for such work. Several thousand elderly folk resid- 
ing in this area bear living testimony to the greatness of 
Oscar Olbrich. He can have no finer epitaph than the 
continued existence of the geriatric unit whose traditions he 
founded so well. 


Dr. H. Perer TarRNespy writes: The sudden death of 
Dr. Oscar Olbrich ts a sad blow to the many students who 
had the privilege to be under his remarkable tutorship at 
Edinburgh. When in 1943 he first came to the medical out- 
patient department he made an immediate impact. It was an 
uphill fight for him from the start, but he could not fail to 
overcome all prejudice ; because behind the “ funny foreigner 
with the atrocious accent” was a truly great man, a most 
gifted and helpful teacher with an extensive knowledge and 
clinical acumen, a most likable, forceful personality with a 
wonderful sense of humour who could not help captivating 
the admiration and affection of those working with him. 
Soon “ Ossie’s” tutorials were crowded and his reputation 
grew high. He was one of those rare men who are inspired : 
he was driven by a great force which urged him to doclinical 
research, to overcome all seemingly impossible obstacles to 
do it, and to spare himself no personal hardship in its pursuit. 
Men who are really devoted to research are a gift of the 
gods. and deeply devoted he was. He has done more than 
publish 23 highly respectable papers on gerontology. He 
has perpetuated the tradition of his own original medical 
faculty in Prague, of which he was justly proud, and inte- 
grated it with that of the Edinburgh school which he much 
admired. This was his achievement ; and in the spirit of 
his students it will live on 


A memorial service for Sir Charles D. Read will be held 
in All Souls Church, Langham Place, London, W.1, on 
Friday, September 27, at 11.45 a.m 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 


In Congregation on August 3 the following degrees were 
conferred : 


M.D.--*G. H. Dhenin, M. J. D. Newman, J. R. H. Pinkerton. J. S 
Mitchell. C. B. Prowse, R. V. Walley, T. J. Rendle-Short, R. | Huckstep, 
T. B. Anderson, Pow-Meng Yap 

M.B.. B.Cum.—J. G. Hatberstam, A. J, Hosking, *R. A. Barron, *J. E. 
Portelly, N. G. A. Gracey, *T. S. Worthy 

M.B.—-*D. A. Crockford, *D. C. Dumonde. *M. W. Has'ett. R. A. N 
Petrie. *T. R. P. Cullinan, *J. W. ®. Palmer. W. J. Clift *B. A. Latham 
*D. W. Potts, D. A. Nightingale, I. McD. Jessiman. *R Banerjee, *J 
Robinson, *June M. Wilby, *Elma P. Wyatt, Sonia R. Dias Bandaranaike 
Anne W. Peryer, *Katharine E. Cuthbert, P. A. F. Chalk 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending August 3! 
(No. 35) and corresponding week 1956. 

Figures of cases are for the countries shown and London adm. mstrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included) London administrative county the 
17 principal towns in Scoland the 10 principal towns in Northern Ircland 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable or no return avaliable 

The table is based on information supplied by the Registrars-Genera! of 
England and Wales. Scotland, N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ireland and the Department of Health of Ene 


1957 1956 
CASES 
3 23 9 = 

Diphtheria 6 0 0 0 5 I 2 0 2 
Encephalitis, acute i 0 0 i 0 0 
Enteric fever 

‘ Typh< id 2 0 9 2 0 0 6 

Paratyphoid 2 0 0 6 0 4(B) 21¢B) 
Food-poisoning 266 49 «#35 2200 #13 0 
infective enteritis or 

diarrhoea under 

Measies®.... | 3,005 60, 19 12! 13] 1,382 172 53) 19, 30 
Meningococcal in- 

17 3 10 0 26 ! 13 ! 
Ophthalmia neona- 

2 0 21 0 5 
Pneumonia 184 «#613 «128 0 175 6 126 
Poliomyelitis, acute 

Paralytic 151 1s Ls 2» 4 Lu 0 23 

Non-paralytic 156 7 1 4j 
Puerperal fever § 237 42 185 34 
Tuberculosis: 

Respiratory 481 Si 102 17 

Non-respiratory 70 7; 72 7 7 
Whooping-cough 1.010 $4 87 © 22] 2,282 199 345 28 31 

1957 1956 

Dysentery 0 0 0 0 0 i 0 
Encephalitis,acute | 0 0 0 0 
Enteric fever 0 0 0 0 0 0 0 0 
Infective enteritis or | 

diarrhoca under | 

> me 10 0 0 0 1 3 0 0 0 1 
Influenza 2 0 0 2 0 0 
Measles Ss | 0 0 0 0 0 0 0 0 
Meningococcal in- 

fection 0 0 0 
Pneumonia 144. «17, 0 i144 OW 8 4 
Poliomyelitis, acute 9 0 o 0 2 0 0 
Scarlet fever 0 0 0 0 0 0 0 0 
Tuberculosis: | 

| 3 3 2 ? 

Respiratory ay 8 3 2 be { 2 2 

Non-respiratory | / 58 1 oO 48 0 0 0 0 
Whooping-cough 0 0 1 oO 0 0 0 0 
Deaths 0-1 year 20734 
Deaths (excluding 

stillbirths) 4.474 666 452 115 133] 4,369 631 Sil 92 152 
LIVE BIRTHS 7,796 1123 927 214/471 7,307 1042! 867) 198 360 
STILLBIRTHS 207, 17. 26 216, 38 16 


* Measles not notifiable in Scotiand, whence returns are approximate 
+ Includes primary and influenzal pncumonia 
§ Includes puerperal pyrexia. 
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Vital Statistics 


Poliomyelitis 


Poliomyelitis notifications (uncorrected) in England and 
Wales in the week ending September 7 were as follows, with 
the figures for the previous week in parentheses: paralytic 
158 (151), non-paralytic 121 (156), total 279 (307). For the 
third successive week the total has declined. Total cases in 
Scotland were 12 (5), Northern Ireland 13 (29), and Eire 
4 (1). 

The incidence of the disease fell in most of the main 
centres of infection, but a notable rise in the notifications 
occurred in Yorkshire West Riding 29 (Leeds C.B. 11, Brad- 
ford C.B. 4). In Kent 26 cases were notified, scattered over 
18 districts, the largest total being Hythe M.B. 3. In Essex 
14 cases were notified (Clacton U.D. 3) and in Devon 16 
(Plymouth C.B. 4, Exmouth U.D. 4, Newton Abbot R.D. 3) 
The 18 cases in London were spread over 12 boroughs 
(Wandsworth 4). In Middlesex 19 cases were reported 
(Hendon M.B. 4, Willesden M.B. 3), and in Warwickshire 
11 (Birmingham C.B. 6, Coventry C.B. 2). 

Of the 13 cases in Northern Ireland, 7 were reported 
from Belfast C.B. 


Week Ending September 7 
The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 272, 
whooping-cough 1,013, diphtheria 1, measles 2,073, acute 
pneumonia 206, dysentery 220, paratyphoid fever 12, 
typhoid fever 6. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during 
the years 1948-56 are shown thus - - - - - , the figures for 
1957 thus -. Except for the curves showing noti- 
fications in 1957, the graphs were prepared at the Depart- 
ment of Medical Statistics and Epidemiology, London School 
of Hygiene and Tropical Medicine. 
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Infectious Diseases 

The fall in the incidence of infectious diseases continued 
during the week ending August 31 in England and Wales. 
The falls in the notifications included 1,262 for measles, 
from 4,267 to 3,005, 97 for whooping-cough, from 1,107 to 
1,010, 70 for food-poisoning, from 336 to 266, 63 for dysen- 
tery, from 287 to 224, and 56 for acute poliomyelitis, from 
363 to 307. 

The incidence of measles declined throughout the country ; 
the largest fall was 104 in Southampton County, from 247 to 
143, and the only rise of any size was 48 in Dorsetshire, from 
72 to 120. The largest fall in the number of notifications 
of whooping-cough was 43 in Essex, from 80 to 37. The 
notifications of scarlet fever numbered 245, being 10 fewer 
than in the preceding week, and only small variations were 
reported in the local returns. 6 cases of diphtheria, the 
same number as in the preceding week, were notified ; 2 cases 
were notified in Lancashire, Liverpool C.B., and in 
Northumberland, Gosforth U.D. 

The largest outbreak of paratyphoid fever was 3 cases in 
Hertfordshire, Rickmansworth U.D. 

The number of notifications of dysentery was the lowest 
for almost three years. The largest returns were Lancashire 
53, Yorkshire West Riding 35 (Leeds C.B. 14), and Leicester- 
shire 19 (Wigston U.D. 13). 

The largest outbreak of food-poisoning was 43 cases in 
Surrey, Carshalton U.D. 


Outbreaks of virus influenza have been reported from 
many parts of England and Wales, especially in the north 
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was made possible by the outlook, skill, industry, and organ- 
izing ability of Dr. Olbrich. He firmly rejected the idea that 
senility is inevitable and condemned the practice of allow- 
ing old people to go into a bed-ridden decline. He was 
interested in his patients as people, not merely as cases, and 
had a deep concern that they should live a full, interesting, 
and useful life While directing a most active research 
establishment he yet found time to serve as chairman of the 
Old People’s Welfare Committee in Sunderland, and was 
responsible for the inauguration of the “ meals on wheels ~ 
service here 

Like a rare diamond Dr. Olbrich had many facets. His 
chief characteristics were his warmth and charm of manner, 
remarkable energy, which remained almost unaffected by 
serious illness, a deep understanding of human nature, a 
high sense of values, and great courage. Respected by all 
his colleagues and worshipped by his friends, he supervised 
all admissions to his clinic and was truly as close to the 
family doctor as his telephone. We never sought his help 
in vain Though never intolerant of a differing point of 
view, Dr. Olbrich’s fearlessness and integrity could make 
him a formidable foe to the hypocrite and the self-seeker. 
His own oblivion to personal reward is best exemplified by 
the prodigious amount of domiciliary consultation he under- 
took despite the fact that during the greater part of his time 
here no remuneration was received by the full-time con- 
sultant for such work. Several thousand elderly folk resid- 
ing in this area bear living testimony to the greatness of 
Oscar Olbrich. He can have no finer epitaph than the 
continued existence of the geriatric unit whose traditions he 
founded so well 


Dr. H. Perer TARNessBy writes : The sudden death of 
Dr. Oscar Olbrich ts a sad blow to the many students who 
had the privilege to be under his remarkable tutorship at 
Edinburgh. When in 1943 he first came to the medical out- 
patient department he made an immediate impact. It was an 
uphill fight for him from the start, but he could not fail to 
overcome all prejudice ; because behind the “ funny foreigner 
with the atrocious accent” was a truly great man, a most 
gifted and helpful teacher with an extensive knowledge and 
clinical acumen, a most likable, forceful personality with a 
wonderful sense of humour who could not help captivating 
the admiration and affection of those working with him. 
Soon “ Ossie’s” tutorials were crowded and his reputation 
grew high. He was one of those rare men who are inspired : 
he was driven by a great force which urged him to do clinical 
research, to overcome all seemingly impossible obstacles to 
do it, and to spare himself no personal hardship in its pursuit. 
Men who are really devoted to research are a gift of the 
gods, and deeply devoted he was. He has done more than 
publish 23 highly respectable papers on gerontology. He 
has perpetuated the tradition of his own original medical 
faculty in Prague, of which he was justly proud, and inte- 
grated it with that of the Edinburgh school which he much 
admired. This was his achievement ; and in the spirit of 
his students it will live on. 


A memorial service for Sir Charles D. Read will be held 
in All Souls Church, Langham Place, London, W.1, on 
Friday, September 27, at 11.45 a.m 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
In Congregation on August 3 
conferred : 


M.D.—*G. H. Dhenin, M. J. D. Newman, J. R. H. Pinkerton. J. S 
Mitchell, C. B. Prowse, R. V. Walley. T. J. Rendle-Short. R. L Huckstep, 
T. B. Anderson, Pow-Meng Yap 

M.B.. B.Cme.—J. G. Halberstam 
N.G 


the following degrees were 


A. J. Hosking, *R. A. Barron, *J. E. 
4. Gracey, *T. S. Worthy 

A. Crockford, *D. C. Dumonde. *M. W 
Petrie, *T. R. P. Cullinan, *J. W. ®. Palmer, W. J. Cliff. *B. A Latham, 

*D. W. Ports, D. A. Nightingale, I. McD. Jessiman, *R. Bancriec. *J. E 
Robinson, *June M. Wilby, *Eima P. Wyatt, Sonia R. Dias Bandaranaike 
Anne W. Peryer, *Katharine E. Cuthbert, P. A. F. Chalk 


Has'‘ett. R. A. N. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending August 31 
(No. 35) and corresponding week 1956. 


Figures cases are for the countries shown and London adm.nustrative 
Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative a, the 
17 principal towns im Se tland. the 10 principal towns in Northern Ircland 
and the 14 principal towns in Eire 

A blank space denotes disease not notifiable of no return avaiabic 


The table is based on iniormation supplied by the Registrars-Genera! of 
England and Wales Scotland N._ Ireland. and Eire, the Ministry Health 
and Local Government of N. Ireland. and the Department of Health of Eire 

1957 1956 
CASES 

Diphtheria 6 0 0 0 $ 1 2 0 2 
Dysentery s} 308 33 1s2 8 | 
Encephalitis, acute i 0 0 i 0 0 ? 
Enteric fever 

Typhoid 2 i 0 i 9 2 0 0 6 

Paratyphoid i 2 0 0 6 0 4(B) 21¢B) 
Food-poisoning 266 49 «#35 220 +13 0 
Infective enteritis or 

diarrhoea under 

2 years w 32 12; 2S 
Measies* 3008 60 19 12 13] 1,382 172 53 19 
Meningococcal in- 

fection 17 3 10 0 26 1 13 I i 
Ophthalmia neona- 

x7 2 0 21 0 5 
Pneumonia 184 #13 128 0 175 6 126 


Poliomyelitis, acute: 


Pucrperalfever§..| 237| 18 iss 
Scart fever... | 20S, 206] 07) 5%, 02) 02 
sol 481 Si 102, 17 

Non-respiratory 70 7 72 7 7 
Whooping-cough.. | 1,010, $4 87 © 22] 2.282 190 345 28 31 

1957 1956 

in Great Towns | Zigi=ie Zigls 

0 0 0 0 0 i 0 
E ncephalitis, acute 0 0 0 
Enteric fever 0 0 0 0 0 0 0 

Of OF OF 3 of Of Of 1 
Pneumonia 144 “47 12; “0 144 24 10 8 4 
Poliomyelitis, acute - 9 0 j 0 ; 0 d 2 0 0 
Scarlet fever 0 0 0 0 0 0 0 0 

Whooping-cough 0 0 0 0 0 0 7 0 0 0 
Deaths 0-1 year “307, 


Deaths (excluding 


stillbirths) 4.474 666 452 115 133] 4,369 631 Sil 92 152 


LIVE BIRTHS 7,796 1123 927 214! 471 7,307 1042! 867, 198 360 


17| 38) 16 


STILLBIRTHS 207 


* Measles not notifiable in Scotland, whence returns are approximate 
* Includes primary and influenzal pncumonia 
Includes puerperal pyrexia 
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Vital Statistics 


Poliomyelitis 


Poliomyelitis notifications (uncorrected) in England and 
Wales in the week ending September 7 were as follows, with 
the figures for the previous week in parentheses: paralytic 
158 (151), non-paralytic 121 (156), total 279 (307). For the 
third successive week the total has declined. Total cases in 
Scotland were 12 (5), Northern Ireland 13 (29), and Eire 
4 (1). 

The incidence of the disease fell in most of the main 
centres of infection, but a notable rise in the notifications 
occurred in Yorkshire West Riding 29 (Leeds C.B. 11, Brad- 
ford C.B. 4). In Kent 26 cases were notified, scattered over 
18 districts, the largest total being Hythe M.B. 3. In Essex 
14 cases were notified (Clacton U.D. 3) and in Devon 16 
(Plymouth C.B. 4, Exmouth U.D. 4, Newton Abbot R.D. 3). 
The 18 cases in London were spread over 12 boroughs 
(Wandsworth 4). In Middlesex 19 cases were reported 
(Hendon M.B. 4, Willesden M.B. 3), and in Warwickshire 
11 (Birmingham C.B. 6, Coventry C.B. 2). 

Of the 13 cases in Northern Ireland, 7 were reported 
from Belfast C.B. 


Week Ending September 7 


The notifications of infectious diseases in England and 
Wales during the week included: scarlet fever 272, 
whooping-cough 1,013, diphtheria 1, measles 2,073, acute 
pneumonia 206, dysentery 220, paratyphoid fever 12, 
typhoid fever 6. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
of certain diseases notified weekly in England and Wales. 
Highest and lowest figures reported in each week during 
the years 1948-56 are shown thus - - - - - , the figures for 
1957 thus -. Except for the curves showing noti- 
fications in 1957, the graphs were prepared at the Depart- 
ment of Medical Statistics and Epidemiology, London School 
of Hygiene and Tropical Medicine. 
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Infectious Diseases 


The fall in the incidence of infectious diseases continued 
during the week ending August 31 in England and Wales. 


The falls in the notifications included 1,262 for measles, a 
from 4,267 to 3,005, 97 for whooping-cough, from 1,107 to " 
1,010, 70 for food-poisoning, from 336 to 266, 63 for dysen- > 


tery, from 287 to 224, and 56 for acute poliomyelitis, from 
363 to 307. 

The incidence of measles declined throughout the country ; 
the largest fall was 104 in Southampton County, from 247 to 
143, and the only rise of any size was 48 in Dorsetshire, from 
72 to 120. The largest fall in the number of notifications 
of whooping-cough was 43 in Essex, from 80 to 37. The 
notifications of scarlet fever numbered 245, being 10 fewer 
than in the preceding week, and only small variations were 
reported in the local returns. 6 cases of diphtheria, the 
same number as in the preceding week, were notified ; 2 cases 
were notified in Lancashire, Liverpool C.B., and in 
Northumberland, Gosforth U.D. 

The largest outbreak of paratyphoid fever was 3 cases in 
Hertfordshire, Rickmansworth U.D. 

The number of notifications of dysentery was the lowest 
for almost three years. The largest returns were Lancashire 
53, Yorkshire West Riding 35 (Leeds C.B. 14), and Leicester- 
shire 19 (Wigston U.D. 13). 

The largest outbreak of food-poisoning was 43 cases in 
Surrey, Carshalton U.D. 


Influenza 


Outbreaks of virus influenza have been reported from 
many parts of England and Wales, especially in the north- 


j 
| fz 
| 4 


718 Serr. 21, 1957 


west and from the East and West Ridings of Yorkshire. 
Laboratory tests have now shown that the Asian virus 1s 
widespread 

Vaccine against Asian influenza is being manufactured at 
the Wright-Fleming Institute, St. Mary's Hospital, London, 
and the Government is expected to purchase most of it 
It is proposing to buy enough to offer vaccination to 
doctors and other workers specially exposed to infection. 
The vaccine is not yet on sale in the pharmacists’ shops, 
and it seems unlikely to be so for several weeks. 


Medical News 


Changes at Ministry of Health.—Owing to Mr. Dennis 
Vosper’s unexpectedly prolonged illness and his need for 
a thorough convalescence, the Prime Minister has been com- 
pelled to accept his resignation and appoint a new Minister 
of Health. Mr. Vosper succeeded Mr. R. H. Turton at the 
Ministry of Health only seven months ago The new 
Minister is Mr. 
DEREK WALKER- 
SaitH, Q.C., whose 
appointment was 
announced on 
Tuesday. Mr. 
Walker-Smith 
comes to the 
Ministry from the 
Board of Trade, 
where since Janu- 
ary he has been 
Minister of State, 
after two years as 
Parliamentary Sec- 
retary ; before this 
he had been chair- 
man of the “ 1922 
Committee” for 
four years. He was 
chairman of the 
Conservative 
national advisory 
committee on local 
government from 1954 until January, 1956. 
VAUGHAN-MorGan, who in his capacity as Parliamentary 
Secretary has been holding the fort at the Ministry of Health 
since Mr. Vosper became ill, has been promoted to the 
vacancy left by Mr. Walker-Smith: he becomes Minister of 
State at the Board of Trade. The new Parliamentary Secre- 
tary to the Ministry of Health is Mr. R. H. M. THompson, 
Vice-Chamberlain of the Royal Household since 1956 and 
formerly a Lord Commissioner of the Treasury. Mr. 
Walker-Smith, whose portrait is reproduced here, is 47. He 
has been Member of Parliament for the Hertford Division 
since 1945 (Hertford East since 1955), and is the younger 
son of Sir Jonah Walker-Smith, a former Conservative M.P. 
and Director of Housing at the Ministry of Health in the 
1920s. Educated at Rossall, Mr. Walker-Smith went to 
Christ Church, Oxford, as a history scholar, where he gained 
a “ First.” He entered the Middle Temple as a Harmsworth 
scholar in 1931, and was called to the Bar in 1934, taking 
silk in 1955. He joimed the Territorial Army in the 1930s, 
was subsequently commissioned, attended the Staff College, 
and held various staff appointments during the second world 
war. In the 1945-51 Parliaments Mr. Walker-Smith took 
an active part in opposition, particularly in matters relating 
to Housing and Local Government. He has made many 
appearances on radio and television. In 1954 he attended 
the Conference of the Commonwealth Parliamentary Asso- 
ciation at Nairobi, and toured parts of East, Central, and 
South Africa. Mr. Walker-Smith is married and has a son 
and two daughters. Mr. Thompson, the new Parliamentary 
Secretary, is 44; he has represented a Croydon constituency 
since 1950 (first West Croydon and now South Croydon). 
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Educated at Malvern, he was until 1939 in business in the 
Far East. He served in the R.N.V.R. from 1940 to 1946, 
rising from the rank of ordinary seaman to lieutenant-com- 
mander. On entering Parliament, he became an assistant 
Whip in 1952, a Lord Commissioner of the Treasury in 1954, 
and was appointed Vice-Chamberlain to the Royal House- 
hold last year. 

W.H.0. Committee on Fluoridation.—* The effectiveness, 
safety, and practicability of fluoridation as a means of pre- 
venting dental caries is now established,” states a W.H.O. 
expert committee on the subject in a press release this 
month. This opinion is based, it is stated, on a review of 
fluoridation programmes in 17 countries. According to the 
committee, there was remarkable uniformity in the results 
of these programmes: the prevalence of caries in the perma- 
nent teeth of children was decreased by some 60%. The 
only ill effect noted from areas with a naturally high fluoride 
content in the water was mottling of the teeth. The com- 
mittee was under the chairmanship of Professor INGVE 
ERICSSON, associate professor of cardiology at the Royal 
School of Dentistry, Stockholm. Dr. JEAN FORREST, senior 
dental officer of the Ministry of Health, was one of the 
rapporteurs. 

R.A.F. Appointment.—Air Commodore J. Hitt has been 
appointed principal medical officer, Home Command, with 
the acting rank of Air Vice-Marshal. The appointment is 
from October 22. He is at present principal medical officer 
at Technical Training Command. 


Wellcome Foundation.__Dr. Frep WriGiey has been ap- 
pointed to the board of the Wellcome Foundation Ltd. as 


sales director. 
COMING EVENTS 


National Smoke Abatement Society.—Annual conference, 
Hastings, October 2-4. Details from the secretary of the 
Society, Palace Chambers, Bridge Street, London, S.W.1. 


Course in Gastroenterology—March 10-18, 1958, at 
Western General Hospital, Edinburgh; arranged by the 
Edinburgh Postgraduate Board for Medicine. For details 
see advertisement on p. 44 of this issue. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Tuesday, September 24 

Rovat or SurGeons or ENGianp.—S p.m., Edridge Green Lec- 
ture by Professor George Wald: Molecular Basis of Vision 

West Enp Por NeuroLoGy Neurosurcery.—‘.30 p.m., 
Dr. J. N. Milnes: Neurological demonstration 


Thursday, September 26 
or Generat Practirioners: Norruern Home Counties Facunry 
At University College Hospital Medical School, 8 p.m First Annual! 

Pfizer Lecture by Lady Isobel Barnett: Why Don't We Live to be a 
Hundred 7 

Fountain Hospttat.—-5.30 p.m., Professor R. S. Ilingworth and Dr. Ruth 
Griffiths: Early Diagnosis of Mental Deficiency 

Hitt Enp Hosprrat Mepicat Soctery.—8.45 p.m., Dr. P. M. F. Bishop: 
Endocrine Therapy 

Rovat COLLece oF SuRGEONS OF ENGLAND.—-S p.m., Hunterian Lecture by 
Professor J. F. Silva (Colombo); Old Dislocations of the Elbow 


Friday, September 27 

INSTITUTE OF Diseases OF THE CHEST —S p.m., Dr. J. Smart: clinical 
demonstration 

INSTITUTE OF PSYCHIATRY 3 p.m., public lecture by Professor Leo Kanner 
Gohns Hopkins University): Sources and Results of Perfectionism in 
Child Rearing 

Saturday, September 28 

ASSOCIATION OF CLINICAL Biocnemists.--At Roya! College of Surgeons of 
England, 9.30 a.m., scientific meeting with Association of Clinica! 
Pathologists S p.m., annual general mecting 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 
Blatchley.--On September 7, 1957, to Barbara. wife of Dr. W. R. Blatchicy 
of 29, Birchall Avenuc, Matson, Glos., a brother for Christopher and 
Alison 
Lamble.—On August 26, 1957, at the Nuttall Memorial Hospital, Jamaica. 
British West Indices, to Pamela (formerly Rothnic), wife of Dr. Ronald 
Somerville Lambie, a sister for Penelope—Jane Fraser 


DEATHS 
Barlow.—-On August 24, 1957, at his home. Foxhili, Porthcurnow, Corn- 
wall, Albert Malcolm Barlow. M.R.CS.. L.R.C.P 
Willlamson..-On August 18, 1957, Alexander Dewar Williamson. MB 
F.R.CS.Ed.. DO.MS., aged £2 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is reeretted 
that it is not possible to supply answers to all questions 
submitted. 


Effect of Adoption on Fertility 


Q.—I1 is a commonly held belief that the adoption of a 
child by a hitherto barren couple is often followed by the 
wife becoming pregnant. Are there any statistics to support 
this belief ? 


A.—Although it is commonly believed, even by adop- 
tion societies, that the adoption of a child by a hitherto 
childless couple is often followed by the wife becoming 
pregnant, there are no statistics showing that this occurs 
more often than would be due to chance. Many relatively 
infertile women bear their first and often only child some 
years after marriage, when they have ceased to be hopeful 
of conceiving. But nowadays women are seldom resigned 
to wait for this chance, and often, if they have not had a 
child after a few years of marriage, prefer to adopt one, 
in order to enjoy parenthood while they are still young. 
A number of these women will have a child of their own 
soon afterwards. 

If there has been some difficulty in the consummation of 
the marriage it is of course possible that the mutual happi- 
ness derived from caring for an infant might remove feel- 
ings of sexual guilt and inferiority, and then impregnation 
might occur because of improved sexual relations. But 
adoption societies would be against placing a child with 
any couple whose sexual life at the time of the placement 
was known to be unsatisfactory ; there is too much risk of 
such a couple eventually drifting apart, separating, or seek- 
ing a divorce. 


Grease-gun Injuries 
Q.—What is the best treatment for puncture wounds 
from a grease-gun where grease is injected into the tissues ? 
We have had three recent cases where grease was injected 
into a thumb or finger. 


A.—In Britain grease-gun injuries are very uncommon. 
One hospital, with a yearly turn-over of 55,000 injuries of all 
types, sees no more than one a year, and industrial medical 
officers in the same city attached to large motor manu- 
facturers using these tools extensively report an incidence of 
only one such injury every ten years. Clearly, therefore, 
users of this tool must go out of their way to injure them- 
selves by placing their finger or thumb directly over the 
nipple and turning on the power. Typically the entry wound 
through the skin is minute, but the tissue damage under- 
neath may be extensive. It is the explosive force of the gun 
—particularly the powered gun with a bullet-end nozzle used 
in high-pressure types of greasing—that does the damage. 
The grease itself may be a relatively inert foreign body. 

The wound can be classified as of the “untidy” type. 
Although the punctured skin wound is a clean one the sub- 
cutaneous tissues are damaged over a wide area. Treat- 
ment should follow the general principles governing an “ un- 
tidy * wound, Operation should be carried out ina bloodless 
field and under local analgesia (without adrenaline). Since 
almost all such injuries affect the fingers or the hand, either 
a finger or a pneumatic arm tourniquet is easily applied. The 
skin incision should cover the puncture wound and be along 
the crease lines or other well-described safe areas where the 
skin of the hand is relatively immobile. If such an area does 
not cover the entry wound then the incision should be of the 
“Z” pattern. All obvious grease should be removed and 
all badly damaged and dead tissue excised. As in all hand 
surgery, the principle of minimum excision of skin and tissue 
should be observed : stained but viable tissue can safely be 
left. After careful wound toilet, apposition of the tissues 
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and closure of the wound should, if possible, be achieved 
by a pressure dressing of gauze, cotton-wool, and crépe 
bandage ; sutures and buried ligatures should be avoided. 
The hand should be immobilized in a position of function 
and elevated by the use of a sling until the wound is healed. 
The intact skin of a greaser’s hand is usually contaminated 
by a very wide variety of pathogenic organisms, and these 
are driven into tissues whose viability has been reduced by 
the force of the injury. Therefore the surgical cleansing ot 
these wounds is of extreme importance. This is the main 
defence against subsequent infection, but cleansing should 
be supplemented by the usual precautions against tetanus. 
Penicillin therapy is also advised to prevent streptococcal 
or staphylococcal infection. 


Infectivity of Infectious Hepatitis 


Q.—(1) For how long does a case of infective hepatitis 
remain infectious? If there are relapses are these also in- 
fectious, and, if so, is the intervening non-icteric period 
also? (2) What steps should be taken to limit the risks of 
spreading the infection among the patient's attendants and 
others ? 


A.—{1) The stools are considered to be infectious for 
about three weeks from the onset of illness, A very small 
number of transmission experiments on volunteers, using 
faecal material and blood from adult patients who had 
persistent symptoms suggestive of chronic hepatitis, gave 
negative results. On the other hand, two young children 
living in a nursery where the disease was endemic were said 
to be excreting the virus in their stools 5 and 16 months 
respectively after the onset of their illness. It is unlikely 
that there will be any further exact information on the 
infectiousness of patients with chronic or relapsing hepatitis 
until the causative virus has been isolated in the laboratory. 

(2) Although the conclusions from epidemiological studies 
in the pre-1939 period favoured spread from the upper 
respiratory tract as the common mode of infection, the 
experimental work with volunteers since that time supports 
the theory that the faecal-oral route is the main mode of 
spread, Thus the steps to be taken to limit the risk of 
spread are those usually applied to the enteric fevers 
for example, personal cleanliness, safe disposal of excreta, 
prevention of contamination of food, water, and milk sup- 
plies, etc. The chain of contact and spread is very often 
through schoolchildren, and these should be given particu- 
lar instruction in personal hygiene. 

Gamma globulin may be given to protect pregnant women 
or other contacts who are in poor health. 


Physiological Basis of Leucotomy 


Q.—What is the physiological basis of the frontal leuco- 
tomy operation? It has been suggested that emotional 
disorders in the human may be associated with an abnormal 
reverberation mechanism between the thalamus and cortex. 
In the intact subject cortico-thalamic fibres inhibit thalamic 
activity and prevent thalamic sensations from occupying 
consciousness to any great extent, If the activity of these 
fibres is impaired surgically, should not this lead to in- 
creased awareness of thalamic sensation on the part of the 
patient and hence to exaggeration of his emotional disturb- 
ance ? 

A.—The mode of action of the various psychosurgical 
procedures which have now been employed—cortical ex- 
cisions, leucotomy, and destruction of the dorsomedial 
nucleus of the thalamus—is not fully understood. 

To many the cerebral cortex still represents the anatomi- 
cal substratum of the highest level of nervous function, and 
that of the frontal lobes the peak achievement of man’s 
evolution, removal of these lobes interfering with will, 
inhibitory power, foresight, and initiative. 

Sensory stimuli are relayed from the thalamus to the 
appropriate area of the neopallium and then spread over 
associative fibres, awakening memories and arousing re- 
sponses conditioned by past experience. Eventually on the 
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basis of this the impulses are gathered in and channelled 
to the cortical area which will effect the appropriate motor 
response, Simultaneously the stimuli are relayed from the 
thalamus to the older portion of the cerebral cortex (archi- 
and meso-cortex), sometimes called the visceral brain, where 
the emotional response to the particular variety of sensa- 
tion is elaborated, and through connexions between these 
regions and the hypothalamus the visceral and vascular 
changes characteristic of the particular emotion are pro- 
duced. Through thalamo-frontal and other connexions the 
emotional accompaniment of the stimulus influences intel- 
lectual activities—the influence of the older portions of the 
cerebral cortex on behaviour being thus effected through the 
neocortex 

Leucotomy reduces the impact of discharges from lower 
levels (thalamus and visceral brain) upon the neocortex, so 


that intellectual processes are freed to a greater or less 
degree from excessive emotional accompaniments The 
lower centres (visceral brain) thus influence behaviour 


through the higher levels (neocortex), and when separated 
from these higher levels, in which is centred the neural 
basis of conscious behaviour, they lose their ability to affect 
this behaviour. It may be added that in fact the opera- 
tion of leucotomy does produce a bleaching of emotional 
response. 


Oestrogen Therapy in Prostatic Cancer and Ageing 


Q.—Has acceleration of the ageing process in man been 
noted following the prolonged administration of stilboestrol 
for carcinoma of prostate ? 


4.--There is no reliable clinical method of measuring bio- 
logical (as distinct from chronological) age in man ; in addi- 
tion, changes due to ageing may not affect all organs and 
tissues simultaneously, Consequently it is difficult to assess 
whether there is any acceleration of the ageing process in 
men treated with stilboestrol, or to decide whether the 
changes which do occur are similar to those which accom- 
pany ageing. There is, however, some experimental work 
which suggests that prolonged stilboestrol treatment may 
accelerate ageing of the prostate, kidney,’ and adrenal’ * 
in some species of animal. 


REFERENCES 


' Imperial Cancer Research Fund: S$4th Annual Report, 1957, London. 
Meyers, M. W., and Charipper, H. A.. Anat. Rec., 1956, 124, 1 
* Franks, L. M., and Chesterman, F. C., Brit. J. Cancer, 1957, 11, 105 


Tingling of Lips and Tongue 


Q.—A woman of 50 has consulted me several times during 
the past year because of tingling, numbness, and burning of 
the tongue and buccal aspect of the lips. The condition is 
made worse by certain foods, such as fruit and spices. She 
has worn artificial centures for a few years, but leaving 
them out for a few weeks has produced no improvement. 
Clinical examination of the mouth and tongue shows no 
abnormality, and her blood count is normal. She has not 
consented to have a fractional test meal, but hydrochloric 
acid given with her food has produced no improvement. 
Various treatments have been tried, including injections of 
the vitamin-B group and cyanocobalamin topically and 
systemically, without helping the symptom. She is other- 
wise a healthy woman, apart from mild symptoms due to 
the menopause. I would be grateful for any suggestions 
about cause and treatment. 


A,—-Disturbances of taste and unpleasant sensations in 
the mouth, lips, and tongue in the absence of physical signs 
are often difficult to explain and to treat. They are on a 
par with pruritic sensations in other parts of the body and 
in this patient may well be related to the menopause. For 
this reason small doses of one of the oestrogens might be 
tried. It is unlikely that the symptoms are due to achlor- 


hydria, but the gastric secretion could be tested indirectly 
by using one of the methods of tubeless gastric analysis or 
by estimating the excretion of uropepsinogen in the urine. 


ANY QUESTIONS ? 


BririsH 
Mepicat JouRNal 


Painting or spraying the tongue and lips with a solution of 
hydrocortisone would be worth a trial, and in addition 
phenobarbitone could be given as a sedative 


Climate and the Chronic Bronchitic 


Q.—W hat atmospheric, climatic, and geological conditions 
are most favourable to patients who get recurrent attacks 
of bronchitis Which parts of Britain are most nearly ideal 
for these patients ? 

A.—The question rather implies a knowledge of the aetio- 
logy of recurrent bronchitis which, unfortunately, we do not 
yet possess, There seems little doubt that upper respiratory 
tract infection, atmospheric pollution, and cigarette smoking 
may all be important factors. Thus, living away from in- 
dustrial towns and “smog” in countryside psychologically 
conducive to a happy and mentally full life in which tobacco 
plays an unimportant part, seems sound common sense. The 
southern parts of Britain on the whole enable more days to 
be spent out of doors, but the writer would not put that factor 
higher than a country area anywhere where the patient's 
friends or interests are found. For those who believe in the 
finer points of climate as a therapeutic agent, the different 
factors have been discussed and summarized by Sir Adolphe 
Abrahams.' 


REFERENCE 


Abrahams A.. Practitioner, 1952, 168, 563 


NOTES AND COMMENTS 


Fibrous Cavernitis.—Dr. F. Parkes Weper (London, \.W.1) 
writes: In connexion with your remarks on Peyronie's disease 
(* Any Questions ? August 31, p. 535), I think there can be 
no doubt that, though appearing in middle age, it is of naevoid 
atavistic origin and allied to the os penis in some animals It 
may well be connected with a “ fibroblastic constitution * show- 
ing itself by keloid scarring of small wounds and tendency to 
excessive fibrous transformation of syphilitic and tuberculous 
lesions in the lungs, liver, and other viscera and skin in certain 
individuals. 1 frequently saw an elderly man in the hospital 
out-patient department who had the condition of a so-called 
“ fibrous cavernitis associated with little fibroid lesions on the 
legs, which I regarded as the result of fibrous transformation of 
small syphilitic lesions—subcutaneous fibroid syphilomata.’ 
There was a past history of syphilis. 

REFERENCES 
Parkes Weber, F., British Journal, 1951, 2, 992 


2 Brit. J. Derm., 1920, 32, 1 
* Worster-Drought, C., Lancet, 1926, 2, 627 


Correction.—We regret that in our issue of September 14, 
p. 612, we stated that free supplies of a Ministry of Health leaflet 
on the care of teeth were available on application. These leaflets 
are available to local health authorities only, and not to 
individual practitioners 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Maternity Care 


Sir. have every sympathy with Dr. W. Desmond Mar- 
tin (Supplement, September 7, p. 110), being a displaced 
obstetrician myself and trying with difficulty to keep my 
hand in and obtain an adequate share of the 20% of cases 
in urban areas which are still confined at home. In addition, 
since 1952, when I lost the second obstetrical post due to ad- 
ministrative changes under the N.H.S., a post I had held for 
25 vears, it has, even with an obstetric diploma, been a hard 
fight to persuade executive councils and consultants at five 
neighbouring hospitals, to which my patients are admitted 
for confinement, that | was competent to do their antenatal 
supervision and that it was right, proper, and desirable that 
I should. Four of the consultants have been my colleagues 
in institutional posts. 

Although I have established my personal position, there 
are many other doctors who are equally competent and 
experienced and entitled to be mainly responsible for their 
patient’s antenatal care after the initial hospital bookings 
and procedures and up to the 36th week. What happens 
then depends on the consultant. One with whom I work is 
happy for me to continue to supervise to term and do the 
postnatal examination so long as she sees the patient at or 
about the 36th week. Two arguments are advanced against 
this: (1) Doctors are not all equally competent and con- 
scientious, and opening the door to those that are would 
lead to difficulties with those who were debarred. (2) It is 
said that it is desirable that the hospital should be respon- 
sible for all examinations. 

The first argument is a cogent one, and as a specialist in 
this field I admit its force. I know how irresponsibly some 
of the so-called antenatal supervision is carried out, but, 
while the organization remains as it is, keen and competent 
doctors should not be debarred from participating to the 
full. There should be no difficulty in knowing those doctors 
who are safe, and these would be ready to reveal the extent 
of their experience. It is not unnatural that the patient's 
family doctor should include this work in his responsibility 
for her care. Her life is bound up with her reproductive 
experiences and her happiness is dependent upon them. If 
during pregnancy she has intercurrent troubles or com- 
plications, it is her doctor whom she seeks to put them right. 
and when the baby is born the child is quickly registered with 
him and becomes an additional stone on which his practice 
is built, Further, he should not be excluded from intimate 
knowledge of what takes place during his patient’s preg- 
nancies and labours. 

The second argument holds very little water provided that 
the first is countered. 1 have worked in the antenatal depart- 
ment of a large hospital, and know that the patient is seen 
not just by one person but by one of four or more doctors 
and many of the nursing staff during subsequent visits. In 


other words, she is seen by the “ department.” In contrast 
with this, if her own doctor watches her she sees one person 
who carries out a series of consecutive examinations, 
answers all her questions himself, conditions her for her 
coming experience, and hands her over to the hospital during 
the last month, mentally well poised and, so far as can be 
seen by antenatal care, likely to have a safe and uncompli- 
cated labour. This cannot be so effectively done by a num- 
ber of people. An essential condition is that the doctor 
should be prepared to do regular examinations until the 
36th week, not the minimum two required by the regulations, 
communicate with the hospital if complications arise, and 
send a full report with the patient when she attends at the 
36th week. 

There are some of the younger consultants who approve 
and encourage this interrelation, and it would be good if 
there were more of them. It is certainly a better arrange- 
ment than referring mothers to the local authority clinic. 
These may be staffed by local practitioners of experience, as 
they are in the borough I serve, but quite often they are 
managed by part- or full-time M.O.s with less obstetric and 
general knowledge than the patient's own doctor. It may 
well be that when the Cranbrook Committee presents its 
report it will recommend that every woman should be con- 
fined in hospital, as is the view of some of its members and 
some consultants. Until then, it is in the interests of the 
patient that her own doctor, if he has the aptitude and in- 
clination, should be given as great a measure of responsi- 
bility in antenatal care as possible. Childbirth is still one 
of the mother’s greatest joys and one of the doctor's greatest 
satisfactions.—I am, etc., 

London, S.W.19. 


Practice Vacancies for Ex-registrars 


Sirn,—Your commendab‘e publication of a letter on 
general practice vacancies for ex-registrars (Supplement, 
August 31, p. 106) has resulted in my receiving an interesting 
communication on this subject from the Ministry of Health. 
One excerpt from it is of great importance to all registrars 
who still hope for fair treatment. It says “ previous experi- 
ence in running a practice, and not merely in general prac- 
tice, has to be weighed against any advantage in qualifica- 
tions, and may be the determining factor, particularly when 
the vacant practice is a large one.” The accentuations, inci- 
dentally, are not mine. I only hope that the profession, and 
particularly the Registrars’ Association, will not let this 
unjust trend in policy pass unchallenged.—-I am, etc., 

London, N.2. A. GEE. 


E. Gerarp Houspen. 


Trainee Assistant Scheme 

Sir,—Your correspondent Dr. H. J. Houghton’s cynical 
attack (Supplement, August 31, p. 106) on the trainee- 
assistant scheme demands an answer. I was a trainee in a 
large group practice in a Cornish mining town for a very 
valuable year. The first two weeks I spent sitting in on 
my trainer's surgeries and going with him on visits. After 
this “ basic * period I took my own surgery daily and did 
my own visits. My presence did not greatly relieve my 
trainer, as he was always present at the surgery when I was 
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taking surgery so that I could go to him as problems arose. 
The visits | made during the early period were picked cases 
of interest and were mainly children. If I saw a chronic 
case more than once it was at a request and not an order. 
| took my turn on the emergency rota, but as a trainee | was 
not allowed to work on Sunday. Gradually | built a small 
surgery of my own and a visiting-list of my own, while the 
supervision more relaxed, but the kindly guidance 
of my trainer was always available. I spent a very happy 
and valuable year as a trainee, and shall always remember 
with gratitude my trainer's high standard of medicine and 
medical etiquette, and above all his genuine interest in my 
work and welfare 

Perhaps the key to the trainee problem is found in the 
large group practice where the initial burden of carrying a 
learner, and later the advantage of an extra pair of hands, is 
relatively shared by a group so that there is no great indi- 
vidual advantage in having a free assistant. On the con- 
trary, there is the fact that the whole practice must maintain 


became 


a high standard in face of a critical ex-“ house doctor.”—I 
am, etc., 
Brighton Coun D. CHILverRs. 


Sik,—-It would be more honest if the general practitioner 
trainee reverted to the more commonly used title of trainee 
assistant, for a working assistant is what he inevitably be- 
comes even when not deliberately employed as such. Either 
a trainee sits at the foot of his principal, like a hospital 
student, or he is given responsibility for the care of his 
patients. Every trainee, as the result of conscription and the 
pre-registration year, has at least three years of clinical work 
behind him, and usually several more in other hospital posts. 
So the trainee will always seek greater responsibility, and the 
principal then finds himself with an assistant under the 
scheme at the public expense, enjoying, moreover, the same 
protection against future competition as though he were 
paying the salary himself. That this form of abuse is wide- 
spread is evident from the many advertisements requiring 
trainees to possess a car, and offering them attractive accom- 
modation. For what purpose does a genuine trainee require 
a car, and whoever heard of a teacher offering free lodging 
to his pupils save for services rendered ?—I am etc.., 

London, N.W.2 S. GOLDWATER. 


London Water Rate 

Sir,— Many London practitioners must have felt aggrieved, 
as we did, when the recent revaluation sent our water rates 
soaring. After some correspondence with the Metropolitan 
Water Board we have stumbled on a closely guarded secret 

that a 40°, reduction of water rate is allowable on surgery 
premises occupied only by a caretaker. This is according to 
the Metropolitan Water Board Act of 1927. So we have 
been paying 66 excess water rate on two surgeries for 
twenty years, It is a pity that there is no way of recovering 
this overpayment from the Metropolitan Water Board. 
We are, etc., 


W. BELTON 
London, E.17 M. BELTON. 
Inquiry into the N.HLS. 
Six,—Dr. Ellis Parkinson's endearing but pathetic hope 
(Supplement, August 24, p. 103) of “a modicum of respect 


and understanding” for our claims from a Conservative 
Government (or indeed any other kind of Government) has 
been shattered, and he sees the dilemma now as a choice 
between trade union closed-shop tactics and a gradual de- 
cline of the profession's standard of living. 

It is true, of course, that negotiations unbacked by power 
are unlikely to succeed. But the power which should be 
enlisted is public opinion, not a médical trade union. This 
the B.M.A. has singularly failed to do. It chose to challenge 
the Government on the single issue of pay. This was a 
major tactical error. It gave the impression to the public, 


poorly informed by the press, that the doctors were only 
interested in bettering their lot—an issue hardly likely to 
rouse the nation, whatever the merits of the case. Further, 


they were on very shaky ground ; it is now clear that prior 
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to the Health Service the B.M.A. bungled its negotia- 
tions with the Ministry of Health; for the result, to quote 
Dr. H. G. Dowler (Supplement, August 31, p. 106), Is 


‘the absence of legally enforceable agreements on re- 
muneration.” One wonders what the B.M.A. was doing ten 
years ago behind those closed doors. No doubt Whitehall 
laughs now as it must have laughed then at the Association's 
inept negotiations, its fatuous posters, its empty threats, and 
its acrobatics when its bluff was called. The public, un- 
impressed, looked on. 

But patients and doctors can surely unite in common 
interest in demanding a better Health Service. The queues in 
the waiting-room, the decline of standards of general prac- 
tice, the widespread discontent within the profession, the 
prospect of unemployment amongst doctors, and the huge 
expense of the Service are all compelling reasons for an 
inquiry into the N.H.S.—to improve it, not to wreck it. In 
this context the question of remuneration would logically 
arise as an important though subsidiary factor. The B.M.A. 
would do well to accept its present defeat with good grace, to 
say resolutely that the present Service is not good enough 
and to press for a full independent inquiry.—I am, etc., 


London, N.W.11 DEREK ROBINSON. 


Association Notices 


Diary of Central Meetings 
SEPTEMBER 


24 Tues. Central Ethical Committee, 2 p.m. 

2 Tues. Non-professorial Group Committee, 2 p.m 

25 Wed Consulting Pathologists Group Committee, 2 p.m. 

25 Wed. Emergency Call Subcommittee (General Medical 
Services Committee), 2 p.m. 

26 Thurs. Propaganda Subcommittee, Organization Com- 
mittee, 11.30 a.m 

26 Thurs. Grants Subcommitiee, Organization Committee, 
2 p.m. 

30 Mon. Armed Forces Committee, 2 p.m. 

30 Mon. Registrars Group Executive Committee, 2 p.m. 


Branch and Division Meetings to be Held 
BIRMINGHAM Drviston.—At Guild of Undergraduates Union 
(Debating Hall), Edgbaston, Tuesday, September 24, 8 p.m. 
Wine-tasting evening. 
BourRNEMOUTH Drviston.—At Board Room, Royal 
Hospital, Boscombe, Friday, September 27, 8.15 p.m.., 


Victoria 
meeting. 


Address by Mr. E. F. Chin: “The Present Scope of Cardiac 
Surgery.” 

Braisrot Drvision.—At Grand Hotel, Broad Street, Bristol, 
Wednesday, September 25, 7.15 for 7.30 p.m. Meeting arranged 


by Bristol Pharmaceutical Society. Subjects: “* Longer Life for 
B.C.G.”"; “A Vitamin Emerges: the Story of B,..”". Dr. P. W 
Muggleton will show the films and give descriptive talks 

East Surro_K Drvision.-—-At Canteen, Anglesea Road Wing, 
Ipswich and East Suffolk Hospital, Thursday, September 26, 
8.30 p.m., combined general and scientific meeting. B.M.A. 
Lecture by Dr. F. E. Camps: “ Death Visited the Home.” 
(I}lustrated.) 

Giascow Drvision.—At Glasgow Office, 234, 
St. Vincent Street, Glasgow, Friday, 8.30 p.m., 
meeting 

Hype Drviston.—At Pack Horse Inn, Mottram, Wednesday, 
September 25, annual general meeting. To follow annual meet- 
ing of local medical committee at 8.45 p.m. 

Lancaster Diviston.—-At Town Hall, Lancaster, Tuesday, 
September 24, 8 p.m., meeting, under the auspices of the Bisho 
of Lancaster, the Right Reverend A. Hoskyns-Abrahall, 
and the B.M.A., to discuss the relationship between clergy and 
doctors in the care of the sick. Two main speakers, Canon 
M. M. Martin and Mr. Ian Orr. There will be a general dis- 
cussion. Questions will be answered by a panel of clergy and 


doctors. 

LINCOLNSHIRE BrancH.—At Blue Bell 
Thursday, September 26, 12.45 for 1 p.m., 
annual meeting 

MACCLESFIELD 


field Arms Hotel, 


Regional 
September 27, 


Hotel, Scunthorpe, 
luncheon; 2 p.m., 


AND East CHESHIRE Division.—At Maccles- 
Thursday, September 26, 8.15 for 8.45 p.m., 


inaugural dinner-social Members’ wives are invited. 
SourH Essex Diviston.—At Nurses’ Lecture Theatre, Old- 
church Hospital, Romford, Friday, September 27. 9 p.m., meet- 


ing. Lecture by Dr. J. Keighley: “ Hypnotism.’ 
SoutH-westr Essex Diviston.—At Board Room, 
Hospital, Leytonstone, E., Wednesday, September 25, 
meeting. Mr. Michael Ward: “ Ascent of Everest.” 
Surron Coiprrecp Drvision.—At Fox Hounds, 
stone, Monday, September 23, 8 p.m., meetin 
Tower Hamers Diviston.—At Mile End Bancroft 
Road, E., Friday, September 27, 3 p.m., clinical meeting. 


Langthorne 
8.30 p.m., 


Shen- 
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The importance of toleration. . . 


glucose therapy 


That Lucozade is a pleasant and reireshing method of giving glucose 
is repeatedly demonstrated in almost every hospital. When everything 
tends to taste the same, the flavour of Lucozade strikes an unexpectedly 
refreshing note. Doctors have frequently observed the beneficial effect of 
Lucozade on the difficult or apathetic patient with enfeebled digestion. 


Lucozade requires no preparation. It is a 
lightly carbonated glucose solution with 
an attractive golden colour and a pleasant 
citrous flavour. The liquid glucose content 
is 23.5% w/v or about 21 calories for each 
fluid ounce. 
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FOR BESPOKE TAILORING | Schistosoma n 

The Effect of Carrier Strontium on the Absorption of Oral Doses of 
CONSULT Radioactive Strontium in Rats. G. £. Harrison, H. G Jones, and A. Sutton 


Oximes and Atropine in Sarin Poisoning. Beryl M. Askew 


SULLIVAN WILLIAMS & CO. LID. tre or cx 


bolism in the Fasted Rat. /. Kelsey Fry and P. H. Wright 


18 Conduit Street, London, Tel.: HYDe Park 4956 and Chemically Induced Paralysis in the Chicken. 
(Off SAVILE ROW) ™ Preservation of Substance P by Lysergic Acid Diethylamide. W. 4. 
riwoy 


Histamine Release and Pain Production by Xanthosine and Related Com- 
R pounds. R. Moulton, W. G. Spector and D. A. Willoughby 
Our Representative visits Digoxin, Ouabain and Potassium Movements in Rabbit Auricles. Barbara 
Leeds Huddersfield Manchester ‘ayner and M. Weatherall 
: The Association of Blood Cholinesterase Levels with the Susceptibility of 
Liverpoo! . Glasgow . Edinburgh Gales Animals to Sarin and Ethyl Pyrophosphate Poisoning. S. Callaway and 


D. R. Davies 
The Mechanism of Action of Murexine on Neuromuscular Transmission 


We shall be pleased to PAYMENT MAY BE ARRANGED in the Frog. J. P. Quilliam 

advise you when our BY BANKERS’ ORDER OVER A Yearly Subscription (4 Numbers) £4 4s. U.S.A. $13.50. 
Representative will next PERIOD OF SIX MONTHS. Single Numbers {1 5s: 

be in YOUR areo. F.om the Publishing Manager, B.M.A. House, 


Tavistock Square, London, W.C.1 
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Tomorrow he won't be looking after his nurses. They, in their turn, put their faith in 
barrow. He is going into hospital. There’s BRITISH OXYGEN equipment and gases. 
nothing seriously wrong with him, but the In thousands of cases, every day, they rely 
time has come—as it comes to most people on BRITISH OXYGEN equipment and 
—when he must put his trust in doctors and gases to help them ease pain and save lives. 


(©) 


BRITISH OXYGEN GASES LTD., MEDICAL DIVISION, GREAT WEST ROAD, BRENTFORD, MIDDLESEX. 
Makers and suppliers of anaesthetic, analgesic and therapeutic equipment and gases. 
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anil for people of all ages 


So many people would feel all the better for the stumulating 
warmth and sunshine provided by Philips Health Lamps 
For instance, when used under medical guidance, these lamps 
are often remarkably successful in treating rheumatic com- 
plaints and debilitated conditions. Two types of lamp are 
available, both requiring a signed medical certificate to enable 
the patient to purchase. 


Philips Infraphi! was used in the medica! ip 
centres at the last two Olympic Games. It is 

most valuable in alleviating the pain of y 
arthritis, rheumatism and muscle-strain. 

Infraphil Infra-red Lamp (made in Holland) 
Price: £3 3s. Od. 7 

also available de-luxe model ‘A’ Price : £4.4s.0d 


Philips Suniamp gives the blessing of “*Moun- 
tain sunshine” —a boon in convalescence, 
and as many doctors know, is useful for 
treating skin troubles, such as psoriasis. * 


Ultra-violet Suniamp (made in Holland) ee 
Price: £5 17s. 6d. e 


PHILIPS | 


EY, ELECTRICAL APPLIANCES DIVISION 
Century House - Shaftesbury Avenue London W.C.2 


MEDICAL PRACTITIONERS’ HOUSE PURCHASE 
AND CAR HIRE PURCHASE SCHEMES 

HOUSE PURCHASE win ve 
of up to 25 years, for houses not ousting £6,000 > vole. 


Send i 
LOANS FOR EMERGENCIES 
MOTOR CAR Hire Purchase or Rent a Car. 
Please apply to J. W. SLEATH & CO. LTD. 


Burley House, 5-I1, Theobald’s Road, London, W.C.! 
Telephone : Chancery 4375/6/7 


FINANCE 


its for the acquisition by 


LIGHT UP AND PIPE DOWN PAYMENTS OUT-OF-INCOME 
The exciting Balkan Sobranie Virginian No. 10 adds to the e 
best Virginia a touch of the leaf that has made certain INSTRUMENTS, MEDICAL TEXT BOOKS. SCRAY 
cigars world famous. It gives you a long satisfying smoke APPARATUS, MOTOR CARS 
and an aroma of which even the ladies approve. The above list is illustrative only. Under its equipment 


Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


Balkan Sobranie BRITISH MEDICAL FINANCE LTD. 


VIRGINIAN NO. 10 Tavistock House South, Tavistock Square, London, W.C.| 
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For SUB-ACGUTE and Chronic dermatoses 
TAR « HYDROCORTISONE 


combined in 


TA RCORTIN 


CREAM 


have pronounced advantages over either medicament alone. 


The established germicidal, stimulating and 

anti-pruritic properties of tar, in the treatment of sub-acute 
and refractory skin affections, can now 

be considerably enhanced by its incorporation 

with hydrocortisone. TARCORTIN 


Clinical trials have shown that the two medicaments together CREAM 
exert a powerful synergistic action that is 
far more rapid, more pronounced and complete than the action és supplied in 7 erm. 
of either alone. These two valuable therapeutic tubes, containing 0.5% 
agents are presented in a non-greasy, stainless, hydrophilic Hydrocortisone in a 
cream, known as TARCORTIN. special coal-tar extract. 
STAFFORD-MILLER LIMITED - HATFIELD - HERTS 
| Manufacturing Chemists * Literature available 


By arrangement with Reed & Carnrick, Jersey City, U.S.A. (Est. 1860) oe ogee. 


WOUND CLOSURE 
—without stitching 


ANCIENT IMPROVISATION 


Eastern surgeons in the Middle Ages made 
use of large ants for suturing purposes. The 
natural reaction of the ant was to fix its legs 
into the flesh on either side of the wound, 


i her. The head 
| Strapping for 
ileostomy 


MODERN SOLUTION Dalmaplast adhesive strapping has 
Modern surgery has the Dalmas Dumb Beli proved excellent for use in cases of 
suture for minor ary normally Heostomy. it moulds itself to the 
requiring stitching. They are very contours of the body, is satin smooth 
eMective, end hove the advantage and comfortable. Non-peeling, non- 


of easy speed and 
they adhere instantly, and keep 
losed. 


DALMAPLAST 


/; WATERPROOF 
q DALMA STRAPPING 


fraying, completely waterproof. 


Available in different widths and 
lengths according to the application. 


DUMB BELL SUTURES 


Dumb Bell Sutures are supplied in packs containing 
6 doz. ready for use. 


DALMAS LTD ‘ SUBIOR . CeicesTten 


| 
f 
| 
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| | 
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] CLASSIFICATION 
' and order of appearance 
APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
| (unless otherwise specified) one copy each of 3 recentyytestimonials with short — rns 
statement of experience and appointments held. Andaaadion 
Applications should be sent at once if no closing date is given. Trainee General ‘Practitioners 
Canvassing in any form will disqualify. Locums 
SERVICE MEMBERS may have difficulty in supplying recent Situations (Medical) 
testimonials, but this should not deter them from applying. | 
A fully registered medica! practitioner who is liable for Nationa! Service must obtain deferment APPOINTMENTS 
| of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) pre-regisiration 
the Scottish Central Medica! Recruitment Committee before accepting any civilian appointment. wader appropriate specialty headings, as follow 
The position of provisionally registered medical practitioners who are liable for National a 
Service has been made clear in a notice sent to them by the Ministry of Labour and National | Anaesthetics Ophthalmology 
Service Blood Transfusion Orthopaedics 
——_- Casualty Paediatrics 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF Chest and Tb. Pathology 
Registrar Grades, Whole-time Dental Physical Medicine 
(a) REGISTRAR: Posts obtained normally not less than iwo years after registration as a | Dermatology Plastic Surgery 
medical practitioner and held normally for two years: £935 per annum in the first year; £1,061 10s. | E.N.T. - 
per annum in the second and any subsequent years. If the post is resident a deduction of £170 | Geriatrics Psychiatry 
per annum is made inf - Radiology 
(6) SENIOR REGISTRAR Posts obtained normally not less than four years after registration | ectious Diseases Radioth 
as a medical practitioner and heid normally for four years; £1,210 per annum in the first year; | Medicine lotherapy 
| £1,320 per annum in the second year; £1,430 per annum in the third year; £1,540 per annum | Neurology Surgery 
| in any subsequent years. If the post is resident a deduction of £200 per annum is made Obstetrics and Thoracic Surgery 
Other Grades, Whole-time Gynaecology Urology 
ia) HOUSE OFFICERS: the 
(i) Provisionally registered medical practitioners: £467 10s. per annum for the first post | onsultants, S.H.M.O.s, egistrars, 
held; £522 10s. per annum for the second and al! subsequent posts held; Clinical Assistants. J.H.M.O.s, Senior 
House Officers, House Officer,, Pre- 
provided that the employing authority (subject in the case of a Hospital Management Committee | registratioas 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- , 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £522 10s. per annum if they are satisfied that the officer has held ot least one hospital! posi 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to | Public Health Pharmacists, etc. 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff. | Industrial Rece tionists etc 
| (ii) Fully registered medical practitioners: £577 10s. per annum for any post held; Comm rcial P “ 4 ‘ 
| provided that in exceptional circumstances, subject to the consent of the Minister, this rate may | e I Consulting Rooms, etc 
| be exceeded by up to £50 per annum where a post cannot be filled otherwise | Republic of Ireland Nursing Homes 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect | Oversea for Sale 
of board and lodging and other services provided shalil be made and each pust shall be tenable University and =. Ss 
for six months Research Cruises and Tours 
(6b) SENIOR obtained by fully registered medical! practitioners, Personal Hotels 
and held normally for one year only: 9 10s. per annum. If the post is resident a deduction - : 
of £150 per annum is made ‘ Notices Misceilaneous 
(ce) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- Educational and Homes 
ments but who are neither Senior House Officers nor in one of the registrar grades, who have | Lectures Agents 
less responsibility than other hospital officers of non-consultant status, and who have been Cc 
appointed for a limited or an indefinite period, not less than one year after full registration as | Rates are shown on the Inside Back Cover. 
a medical practitioner: £852 10s. by £55 to £1,182 10s. per annum. If the post is resident a 
deduction of £170 per annum is made 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE | MEMBERS ABROAD. Copies of vacancies 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE | gy LR ee 
OF HOSPITAL MEDICAL STAFF | covets up to three separate headings: additional 
| headings Is. cach 
Please state type of vacancy and remit to the 
Advertisement Director, B.MJ 
PRACTICES (Executive Councils) PRACTICES (Offered) PARTNERSHIPS (Offered) 
. TASMANIA. PRACTICE FOR DISPOSAL, IN- PRIVATE LONDON PRACTICE HAS OPENING 
Fer vacancies (except these in Scotinsd) apply on COME aa £8,000 per annum, nice house on rental, | for English or Scottish doctor, aged about 30. with 
Form £E.C.16A, obtainable from the Executive low premium. Others in Australia. New Zealand higher degrees in medicine.—Box PA.255. B.MJ 
Counci!. Mark envelope “ Vacancy.” and Overseas available. Apply: Percival Turner 


Medical Agency, 25. Maicen Lane, W.C.2 


PARTNERSHIPS (Wanted) 
BRIGHTON AND DISTRICT PARTNERSHIP: 


APPLICATIONS ARE INVITED FOR VACANCY 
(City of Oxford) due to death List as at July 1, PRACTICES (Exchange) 


1957.-5,098 Position regarding house and surgery or Practice with view succession urgently wanted. 
accommodation not yet clarified. Apply by October HERTFORDSHIRE SMALL TOWN. N.H.S. Heaith reasons. Capital for house, etc., availabic. 
19, 1957, on Form E.C.16A, to: V. R. Parry, Clerk partnership, share worth £2,000 per annum, 4 Box PA.180, B.MJ 
of the Oxford County and City Executive Council, bedroomed house: requires London arca. income 
73. George Street, Oxford (6453) similar or larger. For details apply Medica! Prac- EXPERIENCED DOCTOR SEEKS PARTNER. 
veces B.M.A. House, Tavistock | with or without succession. Capitai for 
ware, London 
NATIONAL HEALTH SERVICE sa “ SS Replies in strict confidence.— Box 
WESTMORLAND EXECUTIVE COUNCIL PRINCIPAL (WILTSHIRE TOWN) SEEKS EX- etl 
CHANGE of practices. partnership. or. alterna- | PX PERIENCED GENERAL PRACTITIONER, 43. 
with miles married, secks Partnership or principal contem- 
etersficld (Hants); reasons educational arrange- A 
- plating retirement. London area preferred. Ample 
Applications are invited for the above vacant ments.—-Box PR.262. BMJ capital for house.—Box PA.299, B.M.J 


rural practice. List of approximately 500 dispens- - —— - - - 
ine patients only Apply on Form E.C.16A SEEKING NON-DISPENSING PRACTICE. 

(obtainable on request). within 14 days of this £1,500 minimum, south of Nottingham, in exchenge IRED, 
ertiseme 60 for £2.600 near Manchester —Box PR.254, B.MJ ‘otis orm ide experience ‘apital for he 
advertisement —W. Townley Cottam, Clerk SAI 


Highgate, Kendal (6359) 
PRACTICES (Wanted) 
SILLOTH, Cumbertand . ASSISTANTSHIPS VACANT 
ENPERIENCED G.P.. MARRIED, 32, M.B.. 
Applications are invited for vacancy (mixed urban — a goog Box A.77 apologizes, but due (o large number of 
and rural) owing to resignation of practitioner earn ye —_ - applican:s and matters beyond his control there will 
house Rural practice preferred.—Box PR.300. . 
List at present date approximately 2,142 Inter- BMJ be delay in replying 
mediate area Residence and surecry available Wanted, Assistant, male, single, car owner. 
Apply, on Form E.C.16A, by September 27, 1957. OCULIST REQUIRES PART-TIME USE OF R.C. preferred Midlands Salary £1,100. car 


to F. M. Smith, Clerk to Cumberland Executive premises or ophthalmic practice, W.1 of scar.— allowance £150. Furnished rooms with attendance. 
Council, 7, Chatsworth Square, Carlisic. (6149) Box PR.295, B.MJ. Garage. No immediate view.—-Box A.283, B.M.J. 
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Assistantships V acant—contd. 


Wanted, Assistant with view, N.E. coast. Obstet- 
ric experience. Car owner. Salary £1,000. Car 
allowance £100.—Box A.281_. B.MJ 

Wanted, Assistant for industrial practice, Staffs. 
Salary £1,050, plus £150 car allowance Partly 
furnished accommodation availabic.—Box A.280, 
B 


MJ. 

Wanted, Assistant, young, male, London indus- 
trial district. Live in. Good free time. £1,300 
increasing. No view.—Box A.251 

Wanted, Assistant, with view, male, married, 
under 36. Car owner. R.C. preferred. October, 
November. Salary £850, pius £175 car allowance 
Furnished house rent free. Mixed urban and rural 
practice Rota Box A.166. B.MJ 

Wanted, doctor to do two evening surgeries only 
per week.—Ring Bolton 678 

Wanted immediately, married Assistant, London 
practice. Own car. Salary £1,000 inclusive. Free 
accommodation.—Box A.181, B.MJ.. or AMHerst 
4913 

Wanted. Male Assistant, No view. I 
practice, South Wales. £20 per week. Allowance 
if own car House free.—Box A.252. B.MJ 

Wanted, married ma'e Assistant, Bristol, No 
view Car owner Obstetric experience. Ample 
free accommodation Commencing salary £1,100 
inclusive.—Box A.272, MJ 

Wanted, part-time Assistant, Harrow area. By 
arrangemeot.—Box A.53, B.MJ 

Assistant wanted, West Midlands industrial area. 
Possible view £1,250, including car allowance 
Small rota Usual holidays.—Box A.273, B.MJ 

Indian Doctor wanted for general practice in 
Liverpool, good prospects.-Box A.253, B.MJ 

Male Assistant. No view. £1,050 including car 
allowance. Partly furnished house provided. Semi- 
rural Yorkshire Good off duty.—Box A.256, 

MJ 


OPHTHALMIC Assistant ired 
London O.S.C.P.C. list.—Box A294, BMJ 

Part-time Assistant required, either sex. Duties 
and salary by arrangement. Smal! flat available 
Kent-Sussex border. Car provided or allowance in 
licu.—-Box A.282, B.MJ 

Permanent Woman Assistant. W. Riding, Yorks. 
semi-rural, Good salary. Off-duty rota House. 
partly furnished, provided Car essential.—Box 
4.257, BMJ 

Three Evening Surceries and Emergencies weekly 
in S.W. 11 district. Smal! flat over surgery premises 
available rent free. Caretaker kept. 6 ans. per 
week Suit postgraduate. unmarried —Ring HOL 
2000 
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Trainee required, . S.E., male, car owner. 
Jewish principal. Good rota 1.174, BMJ 

Trainee required, Must be interested in 
general practice. Live out. Car owner. Salary 
£1,000, including car allowance. Catford / Bromicy 
area.-Box T.159, MJ 

Trainee required October 1. Rural practice. 
Cottage available Own car—Dr. Heylings, 
Scorton, Richmond, Yorks 

Trainee required October. Car owner. Live out 
N.H.S. salary Allowances Practice. Car 
penses paid.-Dr. Donald Black, 17, York Street, 
Stourport-on-Severn. Phone 2159 

Trainee, two partners. N.H.S. scale. £150 car 
allowance, flat available.—-Dr. R. M. Wilson, Red- 
croft, Edgeley. Stockport, Cheshire 

Trainee, vacant November 1. Cumberland rural 
practice. Car owner. Accommodation single man 
no children. References.-Box T.285. 


Trainee wanted. Four partners. ‘“.H.S. salary 
and car allowance. Possible clinical assistantship 
Ample study time—Walmsicy, Combe Down 
House, Combe Down, Bath. 

Vacancy Trainee, North London. Car 
— Early October. Fiat available.-Box T.296, 

West Cornwall Partnership. Trainee wanted in 
October.—Box T.265, B.MJ 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of ad- 
vertisers using box numbers are } 
held by us in strict confidence and ' 
cannot be disclosed. Applications | 
| should be separately enclosed and | 
| clearly addressed 


Box No. ... 
British Medical "Journal, 
B.M.A. House, 


Tavistock Square, 

All communications for- 
warded to advertisers under plain 
cover 

It is not possible for this office 
to accept telephone messages for 


LOCUMS (Vacant) 


ASSISTANTS AVAILABLE 


Wanted, Assistantship with view. Preferably 
rural or semi-rural. M.B., B.S. Aged 33. Married 
H.S.. obstetrics, gynaccology, G.P Car 
owner.—Box A.276. B.MJ 

Catholic, 30, M.B.. B.S.. Charing Cross, 1954, 
married, family, car, H.S.. H.P.. S.H.O.. obstetrics, 
trainee till October, requires Assistantship.—Box 
4.63, B.MJ. 

Edinburgh graduate, 0, Scots, married, car, 
H.P.. H.S.. R.A.M.C.. Obstetrics, trainee, secks 
Assistantship, Scotland or Borders.—Box A.27S, 

MJ 


Energetic middic-aged G.P., wide N.H.S. experi- 
ence, car, Continental diploma 1934, secks Assist- 
antship /Partnership. Capita! available for house 
Box A.298, BMJ 

Experienced G.P. available part-time Axsistant- 
ship. Locums, weck-ends, nights Birmingham 

Box A.278, 

Experienced GP. available evening surgeries, 
night duty or week-ends. London area, not south 

Box A.274, B.MJ 

M B. Manchester, 27, married, car, H.S.. Ob- 
stetrics, traineeship, desires Assistantship. England 
October.—Box A.168, B.MJ 


Expericnced Locum required immediately Read- 
ing partnership (rota duties). Good salary Car 
essential.-Box L.268, B.MJ 

Locum, London, W.2, October-November on- 
wards. Night and week-end rota. No midwifery 
Live out. Car owner State when graduated 
Box L.277, BMJ 

Locum required, with car, rural practice, two 
weeks from October 10.--Box L.269. B.MJ 


Barect General Hospital, Wellhouse Lane, Barnet. 
Herts (461 beds) 


Locum Tenens Registrar (Obstetrics and 
Gynaecology) 
required for three weeks from September 22 
Applications, with full details, to Hospital Secre- 
tary (Barnet 7421) (6066) 


Barnet General Hospital, Weilhouse Lane, Barne!. 
Herts (461 beds) 


Locum Tenens J.H.M.O. (Geriatrics) 
required for week commencing October 4. Appi 
with details to Hospital Secretary (Barnet 7421) 

(6126) 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Mate Trainee required. Small two-man partner- 
ship in Lincoinshire Urban and rural 
hospital. Fiat available-—Box 1.258, B.MJ 

Traineeship offered November 1. Rural practice 
near Cambridge. Partnership of three. Salary and 
allowances N.H.S. scale Furnished house avail- 
able. Car required.-Box T.267, 

Trainee required, central London, male or femate. 
Live out. Car provided.—Box T.59, B.M.J. 

Trainee required early November, male or fe- 
maic, pleasant London suburb. Car not essential 
Partnership practice.—Box 17.266. B.MJ. 

Trainee required for increasing Sussex Cozst 
practice D.R.C.O.G. an advantage Suitabie 
accommodation may be arranged.—Box T.264. 
BMJ 

Trainee required, London, N.16. Live out, 
November 1. Ample time for study.—Box T.284, 
BMJ 

Trainee required, group 
residential area southern outskirts Birmingham 
N.HS. salary. Car owner preferable. Live out 
Written application. with experience.—Box T.160, 


Blackburn and District Hospital Management 
Committee 


Royal Infirmary, Blackburn (262 general beds) 
Locum J3.H.M.O. or S.H.O0. (Casualty and 
Orthopaedics) 
required October 6, 1957 Apply immediately to 


Group Secretary, H.M.C. Office. Royal Infirmary, 
Blackburn (6289) 


Black Notley Hospital, Braintree, Essex (516 beds) 


Applications invited for the post of 
Locum Orthopaedic Registrar 
with some duties at the London Hospital. required 
immediately until October 6 Applications, with 
copies of testimonia's, to Group Secretary, Col- 
chester Group Hospital Management Committec, 


14, Pope's Lanc, Colchester, Essex (6440) 
Bournemouth and East Dorset Hospital Management 
Committee 


Christchurch Hospital, Christchurch, Hants 
Locum House Physician 
required immediately for two weeks. Applications 
to the Hospital Secretary. (6290) 


Locum House Officer 
required. Gynaccology with some Obstetrics 
Period of three months from November 1, 1957 
Apply to the Group Secretary, East Cumberiand 
Hospital Management Committee, Cumberiand In 
firmary, Carlisic (6269) 


Dundee Royal Infirmary 
Locum Resident House Officer or Senior House 
Officer 


required for Casualty and Surgical Out-patient 
Department for approximately six wecks hetween 
mid-October and December. Pre-registration practi- 
tioners eligible for appointment. Apply Medical 
Superintendent (6341) 


Heatherwood Hospital, Ascot 


Orthopaedic 
(200 beds) 


Ai 
“ 


L pa 
required throughout October Applications, giving 
full details of experience and names of two 
referees, to Secretary (8957) 


Manchester Regional Hospital Board 


Bury and Rossendale and Rochdale and District 
Hospital Management Committees 


Locum Consultant Radiotogist (Maximum part-time) 
required immediately for the above Hospital 
Centres, for approximately two months. Salary 
according to individual status. Apply, stating full 
details, to the undersigned.--H. Wilkinson, Group 
Secretary, Bury General Hospital, Bury, Lancs. 
(6414) 


Norfotk and Norwich Hospital, Norwich 


Locum Orthopaedic Registrar 
required for period October 14 to December 23. 
1957 Resident of non-resident Salary £19 Ss 
per week in accordance with Terms and Conditions 
of Service of Hospital Medical Staff. Membership 
of a Medica! Defence Society is a condition of ap- 
pointment Applications, stating age, qualifications 
and experience, together with names of two 
referees, to Group Secretary, Hospitai Management 
Committee, St. Stephen's Road, Norwich, (6291) 


Oxford Regional _ Board 
Locum Consultant ‘ie Opbthaimology 


four sessions weekly, Aylesbury area, from October 
1 Apply immediately, stating age, qualifications, 
experience, and names of two referees, to Secre- 
tary, 43, Banbury Road. Oxford (S958) 


Salisbury Group Management Committee 
Salisbury General Hospital 


Locum Resident ‘House Surgeon 
required from November 2 to 40, 1957. Apply as 
soon as possible, giving the names and addresses 
of two referees, to Group Secretary, Odstock Hos- 
pital, Salisbury (5960) 


Sheffield Regional Hospital Board 


Locum Resident Registrar (Chest Diveases) 
required October 16 for the Wathwood Hospital 
and Barnsicy Chest Service. Remuneration £19 4s 
per week. Apply to Secretary, Sheffield Regional 
Hospital! Board. Old Fulwood Road, Sheffield. nam- 
ing two referees (6270) 


Sheffield Regional Hospital Board 


Locum for Consultant Surgeon 
(Maximum part-time) required immediately for one 
month in first instance for Grantham and Kesteven 
General Hospital Remuneration according to 
status. Apply to Secretary, Sheffield Regional Hos- 
pital Board, Old Fulwood Road, Sheffield, 10 
naming two referees (6292) 


Sheffield Regional Hospital Board 


Locum Resident of Non-resident Registrar 
(Psychiatry) 
required at Kingsway Hospital, Derby, from Octo- 
ber 1. Apply to Secretary, Sheffic!'d Regional Hoxni- 
tal Board. Old Fulwood Road, Shefficid, naming 


two referees (6271) 
Watford Chest Clinic, Peace Memorial Hospital, 
Watford 
Locum Registrar 


required immediately for work at the above chest 
clinic and beds (tuberculosis and chest medicine) 
at associated hospitals Experience of refills 
essential. Car is desirable and allowances are paid 
Apply immediately to the Physician-in-Charee 
(Telephone Watford 9266) (6350) 


Willesden General Hospital, 
Harlesden Road, London, N.W.10 
Locum Registrar Araesthetist 


required unti! the end of January, 1958. Apply 
Hospital Secretary. (6434) 
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LOCUMS (Available) 


U reent, Locums required southern half Britain 
from September 24 31. Britwh, married, car 
obstetrics, G.P.—Box L.286, BMJ 

Women Doctor, M.B.. B.S.. 
experienced medicine surmery pacdiatrics ob 
stetrixs, G.P.. car owner, requires Locum appoint 
rmentis) preferably GP mid-October to end 
December, anywhere.—-Box L.270, B.MJ 


SITUATIONS (Wanted) 


Ex-Director of Health and Medical Services de- 


sires Administrative post overseas, preferably in the 


East. Experienced in all forms of medical adminis 
tration and organization Dossier of service in 
cluding excellent testimonics availabic Box S$. 186 
BMJ 


Experienced G.P. desires industrial appointments 
and inmsurance in S.E. London and N.W 
Kent Box §.287 


APPOINTMENTS 


ANAESTHETICS 
OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT IN ANAESTHETICS 
(whole-time of Maximum part-time) to the Hospitals 


of the Reading Hospital Management Committee 
Applicants must hold the F.F.A. and have had 
wide experience in anacsthetics The successful 


candidate will be required to live in the Reading 
arca Applicants may visit the hospitals by arranec 

ment with the Hospital Management Commit 

Secretary Applications (nine copics), stating age 
qualifications, experience and the names of three 
referees, must reach the Secretary of the Board, 43 
Banbury Road, Oxford, by October 22 (6272) 


MANCHESTER REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME ASSISTANT 
ANAESTHETIST (S.H.M O.) 
to the Barrow and Furness Hospital Centre, mainly 
at North Lonsdale Hospital, Barrow Wide experi 
ence and higher qualifications essential appointee 
to live in or near Barrow Application torms from 


the Senior Administrative Medical Officer to the 
Board, Cheetwood Road. Manchester, 8, to be re 
turned by October 1, 1957 (6420) 


COVENTRY AND WARWICKSHIRE AND 
GULSON HOSPITALS, Coventry 


ANAESTHETICS 
Recognized F.F.A 


REGISTRAR, 


Experience specialty essential 


Application forms from Group Secretary, Coventry 
and Warwickshire Hospital, Coventry, by Septem 
ber 0. Candidates may visit hospitals (6293) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


ANAESTHETIC REGISTRAR 
Peterborough Memorial Hospital and Annexes 
Post recognized for D.A. and F F.A. and provides 
experience in all departments, including a Thoracic 


Unn Appomtment for one year, rencwable for 
second ycar Applications, stating age, cxperence 
and the names of three referees, to the Board's 
Senior Administrative Medical Officer, 117. Chester 
ton Road. Cambridge by September 1957 
Candidates invited to visit the hospital by direct 
arrangement with H.M.C. Secretary, Memoria! Hos 
pital, Peterborough (6294) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ANAESTHETICS 

(i) Halifax Group (approximately 340 beds in 
the surgical specialties) Resident 

di) Hull (A), Hull (B) and East Riding Groups 
Recognized for the F.F.A Duties may 
include thoracic anacsthesia Non-resident 
(Vacant October.) 

qualifications and 


Applications stating age 


details of present and previous appointments (with 
dates), toecther with the names and addresses of 
three referees, to the Secretary, Joimt Registrars 


Harrogate, by September 


Committee, Park Parade 
“7 (499! 
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NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 
Applications are invited for a whole-time post as 


Registrar in Anacsthethics at hospitals managed by 
the West Tyrone Hospital Management Committee 
The terms and conditions will be in accordance 


with the application of the Spens Report to 
Northern Ireland Applications to be made on a 
form obtainable (with further particulars) from the 
Secretary. Northern Ireland Hospitals Authority 
44-46, Queen Street. Belfast, and to be returned 
1987 (6441) 


pot later than September 30, 
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NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
(Resident or non-resident) 
St. Aadrew's Hospital. Billericay, Essex 
Recounized for F.F.A.R.C.S 
ANAESTHETIC REGISTRAR 
(Non-resident, sleeping in on duty nights) 
Chase Farm Hospital and other Hospitals in the 
Eafield Group, Eatield, Middlesex 
Recognized for D.A. and F.F.A.R.CS Post 
affords wide practical experience under Consultant 
supervision 


Appointment subject to review after one year 
Application forms from Secretary, tla, Portland 
Place, W.1, to be returned by October § (6472) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ANAESTHETIC REGISTRAR 
required at West Herts Hospital, Hemel Hempstead 
recognition by 


New post Application made for 
Faculty Application forms obtainable from, and 
returnable to. Secretary, West Herts Group Hos- 


Rickmansworth 
than 10 days 
(6398) 


pital Management Commitice, 9 
Road, Watford, Herts, by not tater 
after the appearance of this advertisement 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN ANAESTHETICS 
to the hospitals of the Reading area. The appoint- 
ment, which is recognized for the F.F.A. R.C.S 
Diploma, will be for one year and eligible for ex 
tension to two years Single accommodation ts 
available Applications, on forms obtainable from 
the Secretary, Registrar Committee, 43. Banbury 
Road. Oxford should reach him by October 22 
(6273) 


ST. MARY ABBOTS HOSPTTAL 
Marloes Road, Kensington, W.8 


Applications are invited for appointment as 
REGISTRAR IN ANAESTHETICS 


position based at St. Mary Abbots Hospital, but 
expected to work at other hospitals in the Group 
if required Post recognized for the D.A_ and 


application has been made for recognition for the 
F.F 


Resident on nights on duty Candidates 
may visit the hospital by arrangement Applica 
tions (five copies) to be submitted by October 4 
1957. on forms obtainable from, and returnable to 
Group Secretary, 5, Collingham Gardens, London 
S.W.5, (6412) 


ST. PETER’S, ST. PAUL'S AND ST, PHILIP'S 
HOSPITALS 


REGISTRAR IN ANAESTHETICS 
Non-resident appointment on an annual 
Applications (12 copies) and names and 
addresses of two referees, to the House Governor 
St Peter's Hospital Henrietta Street, London 
W.C.2. Closing date October §, 1957 (6059) 


required 


basis 


EPSOM DISTRICT HOSPITAL, Dorking Read, 
Epsom, Surrey 


RESIDENT ANAESTHETIST 

(Senior House Officer grade) 
required Twelve months’ appointment, recognized 
for F.F.A.R.C.S Applications, stating age, quali- 
fications and experience, with copies of two recent 
testimonials, should be sent as soon as possible to 
Group Secretary at above address (5964) 


GLOUCESTERSHIRE ROVAL HOSPITAL 
Southgate Street, Gloucester 


RESIDENT ANAESTHETIST 
required, S.H.O. grade Post recognized for the 
F.F.A. R.C.S., and vacant October 1, 1957. Appli 
naming two referees, to Group Secretary 
(6456) 


cations 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich, Suffolk (280 beds) 


SENIOR HOUSE OFFICER 
(Resident Anaesthetist) 
required September 23 Post normally for one 
year’s duration Recognized for the DA. and the 


FF.AR.C.S. examinations Applications, giving 
full particulars, with three recent testimonials, two 
Hospital Secretary ($922) 


LEICESTER ROYAL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
vacamt October 1 The appoimtment includes duties 
at both Leicester Roya! Infirmary and the Leicester 
General Hospital. Recognized for the D.A., F.F.A 
R.C.S. Applications, stating age, qualifications and 
experience, together with copies of recent testi- 
monials, to Group Secretary. Leicester No. 1 Hos- 
pital Management Committee, The Leicester Royal 
Infirmary, forthwith, (6241) 


Sept. 21, 1957 


OLDCLURCH HOSPITAL, Romford, Essex 
(722 beds) 


RESIDENT SENIOR HOUSE OFFICER 
IN ANAESTHETICS 

FEFARCS Excelicni 

hospital for gaining 

the administration of 


recognized for 
exist at this 
experience 


Post 
oppostumties 
tuiton and 


anaesthetics The equipment is the most modern 
available Applications should be sent to Group 
Secretary, Romford H.M.C.. at the hospital as soon 

(5996) 


as possibie 


PEMBURY HOSPITAL 
Pembury, Nr. Tunbridge Wells 


Applications invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer) 


Post vacant November 1, 1957 The post is ten 
able for twelve months in the first instance and 
recognized for the D.A. and the F.F.A.R.CS 
Apply, stating age, qualifications and experience 
together with three testimonials, to Groun Secre- 
tary, Sherwood Park, Pembury Road, Tunbridge 


Wells (6374) 


ROYAL GWENT HOSPITAL, Newport, Mon 
(260 beds) (Recognized D.A, and F.F.A.R.C.S.) 


SENIOR HOUSE OFFICER 
required October | Non-resident The successfu 
candidate will receive a thorough training from the 
Consultants and no previous expericnce in anacs- 
thesia is necessary When compctent, will also be 


afforded experience at neighbouring hospitals 
Assistance provided in finding accommodation 
Write, quoting two referees, to T. A. Jones, Group 
Secretary, 64. Cardiff Road. Newport (5424) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Copthorne Hospitai 
Shrewsbury (500 beds) 


RESIDENT ANAESTHETIST 
(Senior House Officer) 
Post recognized for F.F.A.R.C.S 
employed Vacant mid-September 
and copy testimonials, to Group Secretary 
Salop Infirmary, Shrewsbury 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


Registrar aiso 
Applications 
Royal 
(S710) 


City General Hospital 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


Previous anaesthetic experience desirabie, but not 


essential. The post offers experience in anaesthesia 
for all types of general surgery. thoracic and 
cardiac surgery. including an obstetric unit of 60 
beds. Staff includes a Senior Registrar who shares 
m emergency duties Applications, with copy testi 
monials, to the Group Secretary, Stoke-on-Trent 
HMC Princes Road Stoke-on-Trent (893%) 


BLOOD TRANSFUSION 


NORTH LONDON BLOOD TRANSFUSION 
CENTRE, Deansbrook Road, Edgware, Middlesex 


JUNIOR HOSPITAL MEDICAL OFFICER 
for fulltime duties with mobile teams at donor 
scssions The appointment is for three ycars 
Vacant October 1, 1957 Applications, giving age 
qualifications experience, and two referces to 
Director not later than September 28 1957. (6089) 


CASUALTY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


City General Hospital, Sheffield (652 beds) 
‘Recognized for training for F.R.C.S. examination) 


WHOLE-TIME NON-RESIDENT REGISTRAR 
(Casualty and Orthopaedic duties) 
required immediately Appointment for one year 
in first instance Apply to Secretary, Shefficid 
Regional Hospita| Board, Old Fulwood Road. Shet- 
ficid, by September 30, 1957, giving age, nationality. 
qualifications, present and previous appointments 
(with dates), naming three referees (6274) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Infirmary, Blackburn (262 general beds) 


JUNIOR HOSPITAL MEDICAL OFFICERS OR 
SENIOR HOUSE OFFICERS 
(Casualty and Orthopaedics) (2) 

required October 6 and October 26, 1957 


JHMO 


post can be for any period up tw four years 
Recognized for F.R.C.S. Apply to Group Secre- 
tary, H.M.C. Office, Royal Infirmary, Blackburn 

(6295) 


Sept. 21, 1957 


Casualty—contd. 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITIEE 


Chester Royal Infirmary 


Applications are invited for the post of 
RESIDENT CASUALTY OFFICER U.H.M.0.) 
\acamt October 16, 1987 Applications, giving full 
details, together with the names and addresses of 
two referees, should be forwarded to the Group 
Secretary, 5, King’s Buildings. Chester (6424) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required for Accident Unit at St. David's Hospital 
Form of application from Group Scecretary, 44, 
Cathedral Road. Cardiff (5923) 
CONNAUGHT HOSPITAL, Walthamstow, E.17 
(123 beds) 


Applications are invited for the post of 

ND CASUALTY OFFICER 
with duties in the Department of Orthopacdics 
and Traumatic Surgery (Senior House Officer grade). 
Recognized for F.R.C.S Salary {819 10s, per 
annum, less £150 per annum for board, lodging, 
etc Applications, with full details and copies of 
two recent testimonials, should be sent immediately 
to Secretary, Forest Group H.M.C., Langthorne 
Road, E.11. (6253) 


ESSEX COUNTY HOSPITAL, Colchester 
(185 beds) 


Applications invited for posts of 
SENIOR HOUSE OFFICER 
to Casealty and E.N.T. Departments 
SENIOR HOUSE OFFICER 
to Carua'ty and Radiotherapy Departments 
Posts tenable for six months or one year. Recor- 
nized for F.R.C.S Applications, with copies of 
three testimonials, to Group Secretary, Colchester 
H.MC.. 14, Pope's Lance, Colchester, Essex. (6447) 


GUILDFORD, ROYAL SURREY COUNTY 
HOSPITAH, (233 beds) 


CASUALTY OFFICE 
required The post is recognized for FRCS 
examination and the erading is that of S.H.O 
Two Casualty Officers are employed who share the 
work of the department. which is part of the ortho- 
pacdic and traumatic unit Regular instruction is 
given in traumatic surecry and the Casualty Officers 
take part in the work of the Fracture Clinics. Post 
is vacant late October Applications, with copies 
of testimonials, to the Hospital Secretary (5965) 


HERTFORD COUNTY HOSPITAL (173 beds) 
(Hospital situated 21 miles from London) 


RESIDENT CASUALTY OFFICER 
(Senior House Officer grade) 


with attachment to Paediatrician and Ophthalmic 
Consultant. Salary £819 10s. per annum, les £150 
per annum residentia! emoluments Recognized 


F.R.C.S. regulations Appointment to com- 
as soon as possible Apoly. with full details 
and references, to Group Secretary, Hertford 
H.M.C., County Hospital, Hertford, Herts. (6375) 


IPSWICH AND FEAST SUFFOLK HOSPITAL 
Anglesea Road Wing (356 beds) 


under 
mence 


Applications are invited for the nost of 
SENTOR HOUSE SURGEON 
Fracture and Orthopaedic Department. The 
post is graded Senior House Officer and is recog- 
nized for the F.R.C.S. examinations The depart- 
ment has two Consultants, about 60 beds, and a 
laree out-patient attendance. It offers wide experi- 
ence Applications, stating age, nationality, and 
experience, together with copies of recent testi- 
moniats, to the Hospital Secretary (5387) 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


to the 


Kingston Hospital, Wolverton Avenue, Kingston- 


on-Thames 
Applications are invited from suitably qualified 
medical officers for the post of 
LOCUM SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty) 
from October 1, 1957. for approximately four 
weeks, Applications, stating age, qualifications and 
experience. with two testimonials, should reach the 
Superintendent of the Hospital as soon 


Physician 
as possib'e (6296) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester, 
(Recognized for F.R.C.S.) 


CASUALTY OFFICER (S.H.0. grade) 

Applications are invited from registered medical 
practitioners for the above post, which offers good 
experience with fractures and emergency surgery 
Post vacant in October. Tenable for twelve months 
Salary £819 10s. per annum Applications, stating 
age. nationality, qualifications and experience. with 
recent testimonials, to be addressed to the Hospital 
Secretary. (6°64) 


Kent 
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IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 


notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 


B.M.A. House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointments, with the Medical 


Secretary of the Irish Medical Associa- 
tion, 10, Fitzwilliam Place, Dublin, or, 
in the case of appointments under the 
Queensland State Government Insurance 
Office, with the Honorary Secretary, 
Queensland Branch, B.M.A., 88, 
L’Estrange Terrace, Kelvin Grove, W.1, 
Brisbane, Queensland, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointments : 
CORPORATION OF GLASGOW, 
Medical Assistant Bactcriologist. 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medical Staff. 
QUEENSLAND STATE GOVERNMENT IN- 
SURANCE OFFICE. 
By Order of the Council, 
A. MACRAE, 


September 17, 1957. Secretary. 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St, Tydfil’s Hospital, Merthyr Tydfil (375 beds) 


Applications are invited for the following post 
RESIDENT SENIOR HOUSE OFFICER 
(Casualty) 

with full particulars and copies 

of two recent testimonials, to Group Secretary, St 
Tydfil’s Hospital, Merthyr Tydfil (3488) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITIEE 


Apply immediately, 


Ancoats Hospital, Manchester, 4 


Applications are invited for the post of 
CASUALTY OFFICER (S5.H.0.) 
Recognized for F.R.C.S Vacamt November 19, 


1957. Applications, with two referees, by Septem- 
ber 30, 1957, to Group Secretary, Crumpsali Hos- 
pital, Manchester, 8 (6242) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 
Shotiey Bridge General Hospital, 
Shotley Bridge, Co. Derham (533 beds) 
Applications are invited for the following resi- 
dent post 
SENIOR HOUSE OFFICER (Casualty) 
Salary {819 10s. per annum Deduction of £150 
per annum for board. lodging, ctc Post recor- 
nized for F.R.C.S. Applications, stating age, qual:- 
fications, experience and enclosing copies of two 
recent testimonia’s, to the Group Secretary. (6469) 


OLDHAM ROYAL INFIRMARY 
Recognized for F.R.C.S. 


Applications are invited for the appointment of 
SENIOR SURGICAL HOUSE OFFICER 

with dutics predominantly in the Casualty Depart- 
ment, becoming vacant on September 29, 1957. Ap- 
plications, together with copies of two recent test! 
monials, should be forwarded to the Group Secre 
tary, Oldham and District Hospital Management 
Committee, Central Offices, Rochdale Road 
O'dham (6427) 


PUTNEY HOSPITAL, 
CASUALTY — AND E.N.T. HOUSE 
URGEON 


1957. Non-resident. Senior 
Recognized F.R.C.S. Apply 
enclosing copies of three recent 
1957 

(6276) 


Lewer Common, §.W.15 


Vacant November 
House Officer grade 
Hospital Secretary. 
testimonials, not later than September 30, 
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ST. MARY ABBOTS HOSPITAL 
Marloes Road, Kensington, W.8 


SENIOR HOUSE OFFICER (Casualty Officer) 
resident or non-resident. Post vacant November | 
1957. Post recognized for F.R.C.SAEng.). Candi- 
dates may visit the Hospital by arrangement with 
the Surgeon Superintendent Applications by 
September 30, 1957, on forms obtainable from the 
Hospital Secretary (6418) 


SUTTON AND CHEAA HOSPITAL 
Cotswold Road, Sutton, Surrey 


RESIDENT SENIOR HOUSE OFFICER 
(Casualty Officer) 
Post recognized for F.R.C.S. Vacam November 
1 Applications, stating age, qualifications and ex 
perience, with copies of recent testimonials and 
the names of two referees, to the Group Secretary, 


St. Helier Hospital, Carshalton, Surrey (6297) 
TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 
Taunton and Somerset Hospital 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
(Casualty and Orthopaedic) 
post vacant mid-October Applications, stating age 
nationality and qualifications, together with the 
names of two referees, should be forwarded to the 
Group Secretary, Taunton and Somerset Hospital, 
Musgrove Park Branch. Taunton, Somerset. (6298) 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and ‘General Hospital 
Tilbury Bra » Tibery, Essex 


Appiications are invited from registered medical 

practitioners for the appointment of 
SENIOR HOUSE OFFICER 

resident, to the Casualty, Orthopaedic and Fracture 
Department of the above hospital. The post, which 
is recognized by the Royal College of Surgeons, 
offers practical experience in the treatment of all 
types of surgery and is vacant immediately Appli- 


cations, together with copies of recent testimonials, 
should be forwarded to the undersigned.—G ‘ 
Whyte, Group Secretary, Thurrock Hospital, Grays, 
Essex (5949) 


UPTON HOSPITAL, Slough 


SENIOR HOUSE OFFICER (Casualty) 
required, working with Casualty Registrar in busy 
Casualty Department. Experience given in Plastic 
and Orthopacdic cases Applications, with names 
of two referees, to Secretary (6275) 


WATFORD AND DISTRICT PEACE 
MEMORIAL HOSPITAL (208 beds) 


Applications are invited for the post of 
S.H.0. CASUALTY OFFICER 
Vacamt October Post recognized for FRCS 
Salary according to National Heaith Scaics Apply, 
with copies of two testimonials, to the Administra 
tor, Peace Memorial Hospital, Watford, Herts 
(6361) 


ASHFORD HOSPITAL, Ashford, Kent 


HOUSE SURGEON 
(Casualty with Orthopaedics) 

This acute general hospital offers wide gecneral 
and practical experience in Medicine and Surecry in 
addition to routine duties Post, which is now 
vacant, is recognized for pre-registration service 
and by the Royal College of Surgeons for the 
FRCS. examination. Salary £467 10s.. £522 10s., 
or S77 10s. a year, according to experience, less 
£125 a year for residential emoluments Applica 
tions. stating qualifications, cxpericn und «the 
names and addresses of two referees, to the Group 
Secretary, South-East Kent Hospital Management 
Committee, “ Ash-Eton,”” Radnor Park West, Fotke- 
stone (6465) 


QUEEN MARY'S HOSPITAL ty THE EAST 
END, Stratford, E.1 


JUNTOR CASUALTY OFFICER 
(House Officer 3rd post) required for six months, 
as soon as possible Applications. with the names 
of three referees, to the Hospital Secretary by 
October 4, "1957 (6462) 


READING, BATTLE HOSPITAL (291 beds) 


Apolications are invited from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Accident and Orthonacdic Department Post 
vacant November 1. 1957. F.R.C.S. recognized. Also 
Casualty duties Apply, stating age. qualifications 
(with dates), nationality, present post. with one 
copy of recent testimonial, to Hospital! Secretary 
(5932) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 276 


it 

| é 


Casualty —contd. 
NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1957, for 
FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 
FRCS. and for 


Recognized for pre-registration 


Six months appointment in first instance Appli 
cations as soon as possible to S. G. Hill, Superin 
tendent (Pr.5144) 


ST. GILES HOSPITAL, Camberwell, 5.E.5 


HOUSE SURGEON 
(Casualty duties, with some Gencral Surgical 
E.N.T. and Eye beds). Recognized pre-registration 
Post Applications with copy testimonials of 
names of referees, to Group Secretary, Camberwell! 
HMC Dulwich Hospital, East Dulwich Grove 
$.E.22 (Pr.6328) 


WESTERN INFIRMARY, Glasgow 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
in the Casualty Department, available for pre- 


registration candidates. Vacant October 1. 1957 
Applications to Medical Superintendent. (Pr.6342) 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


HARTS HOSPITAL, Woodford Green, Essex 
REGISTRAR IN DISEASES OF THE CHEST 


(Resident ; married quarters available). Previous 
experience of Chest Diseases and Tuberculosis 
essential! Appoimtment subject to review after 


one year Application forms from Secretary, N.E 
Metropolitan Regional Hospital Board, Ila, Port- 


land Place, W.1, to be returned by October § 
(6473) 


LONDON HOSPTT AI 
Hospitals for Diseares of the Chest 


Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER 
Appointment for one year from December |, 1957 
and graded as Registrar. Applications, stating dat 
of birth, qualifications (with dates), and previous 
appointments held with copies of three testi 


monials, should be sent to the undersigned not 
later than October 12.—Thomas Brown, House 
Governor, London Chest Hospital, E.2 (6391) 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications invited for the post of 


REGISTRAR 


at the Watford Ches; Clinic, Peace Memorial Hos 
pital Watford, and associated beds (tuberculosis 
47. chest medicine 16) at Shrodeils and Holywell 
Hospitals. This is a new chest clinic Experience 
in general medicine and tuberculosis work, includ 


ing revil techniques, is essential This chest unit 
is closely associated with Hareficld Hospital. the 
Physician-in Charge being on the Consultant Staff 


of this hospital Applicants invited to visit the 
clinic and should contact Physician-in-Charec 
Application form obtainable from. and returnab'c 


to. the Secretary, West Herts Group Hospital 
Management Committee, 9. Rickmansworth Road 
Watford, Herts, by not later than 10 days after 


the appearance of this advertisement (6343) 


BELLEFIELD SANATORIUM, Lanark 


RESIDENT JUNTOR HOSPITAL MEDICAL 
OFFICER 


required Applications to the Secretary. Board of 
Management for Glasgow Victoria Hospitals. 24. St 
Vincent Pace. Glaseow. C.! (6399) 


BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited for the post of 
JUNTOR HOSPITAL MEDICAL OFFICER 


at West Heath Hospital, Rednal Road, Birming 
ham. 31. now vacant, (207 beds for the treatment 
of twhberculous and non-tuberculous chest cases.) 
The successful applicant will reside at the above 
hospital (accommodation for single person only) 
and will be offered facilities for undertaking dutics 
at the Birmingham Chest Clinic. Great Char 

Street. Birmingham. 3 Applications, stating age 
qua/ifications, training and expcrience, together with 
copies of three recent testimonia’s. shou'd be ad- 
dressed to the Grown Secretary Birmingham 
(Sanatoria) Group H.M.C.. Yardley Green Hos 
oital. Birmingham, 9 (6432) 


BRITISH MEDICAL JOURNAL 
BOARD OF MANAGEMENT FOR GREENOCK 
AND DISTRICT HOSPITALS 


invited from suitably qualified 
following appoint- 


Applications are 
medical practitioners for the 
ment 

Sanatorium, Bridge of Weir 
RE swent JUNIOR HOSPITAL MEDICAL 
OFFICER 


Experience in the diagnosis and treatment of tuber- 
culosis is desirable but not essential! Applicauions, 
giving details of age. experience. and qualifications 


together with copies of three testimonials, should 
be forwarded to the Secretary and Treasurer at 
Headquarters, 47, Ejdon Street, Greenock, within 


fourteen days from date of insertion. The appoint- 
ment will be suSject to the National Health Ser- 
vice (Scotland) (Superannuation) Regulations. (6401) 


Itkhiey (430 beds) 


MIDDLETON HOSPITAL, 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 


required at the above hospita This appointment 
provides for experience in the specialties of Tuber- 
and Geriatrics Applications, stating age 
nationality, qualifications, and experience, to Hos- 
pital Secretary (6133) 


RUCHILL HOSPITAL, Glasgow, N.W. 


culosis 


Two immediate vacancies for 

JUNIOR HOSPITAL MEDICAL OFFICERS 
Applications are invited for the posts (two) of 
J.H.M.0O. in the Chest Department (Medical Unit) 
The department consists of 200 beds for the treat- 
ment of pulmonary tuberculosis and other discases 
of the chest There is attached to the department 
a thoracic surgical unit of 60 beds Facilities 
are available for postgraduate study and research 
Applications, stating age, nationality, qualifications 
and experience, with names of two referees, to 
Physician Superintendent immediatcly. (6357) 

BENENDEN CHEST HOSPITAL (169 beds) 


(Civil Service Sanatorium Society) 
Benenden, Nr. Cranbrook, Kent) 


SENIOR HOUSE OFFICER (Resident) 
required. male or temale registered medical prac 
titloner Salary £715 per annum, plus untaxed free 
board and lodgings. transferable superannuation 
scheme The hospital, which is independent of the 
National Health Service. is fully equipped for the 
treatment. including regular major thoracic surgery 
of adult male and female patients with pulmonary 
disease. tuberculous and non-tuberculous Applica- 
tions, stat'ng qualifications, experience. with 
names of two referees, should be sent to the Chief 
Medical Officer as soon as possible (6435) 


Near Shipton 


GRASSINGTON HOSPITAL, 
(208 beds) 


SENIOR HOUSE OFFICER 
required tor the above hospital. which provides 
treatment for tuberculous patients men and 
women. Accommodation available for single appli- 
cants Applications to Medical Superintendent 
(6134) 


MARKFIELD HOSPITAL, Nr. Leicester (215 beds) 


RESIDENT SENIOR HOUSE OFFICER (Medical) 

Xpplications are imvited for the above appoint 
ment, the post being vacant on October 13, 1957 
Salary £819 10s.. less £150 residential emoluments ; 
time and opportunity for study ; experience will be 
gained in chest diseases with close association with 
the major chest unit in ithe area Applications 
giving age, qualifications, dates. ctc.. together with 
copies of two recent testimonials. as soon as pos 
sible. to the Physician Superintendent (6299) 


YORK AND TADCASTER H.M.C. 


York, Fairfield Sanatorium (68 beds), City Hospital 
(256 beds), and County Hospital (266 beds) 


Required in December, 1957 

SENIOR HOUSE OFFICER IN CHEST 

DISEASES AND GENERAL MEDICINE 
(non-resident) to spend half time at Fairficid Sana- 
torium and at the City Hospital, where 8 beds are 
reserved for investigation of chest cases, and at the 
Chest Clinic, where out-patient refill clinics are 
held, and remainder of time at the County and 
City Hospitals in the department of General Medi- 
cine Previous experience in treatment of Tuber- 
culosis an advantage Applications, giving age 
nationality, expericnce qualifications and two 
referees, to Group Secretary, Bootham Park. York 
(6254) 


BROMPTON HOSPITAL, S.W.3 


Applications invited for the post of : 
NON-RESIDENT HOUSE PHYSICIAN 
for which there are two vacancies, for six months 
from December 1. 1957 Duties include work in 


Outpatient Department and Wards Salary at 
the rate of £557 105. per annum Applications 
stating age. qualifications (with dates), nationality 


and appointments held. tweether with copies of 
testimonials, by October 5, 1957, to Kenneth A. F 
Miles. House Governor (6392) 


Sept. 21, 1957 


DENTAL 


ROYAL DENTAL HOSPITAL OF LONDON 
(St, George's Hospital Teaching Group) 
Leicester Square, W.C.2 

Applications are invited for the post of 
SENIOR REGISTRAR 

Department, commencing December | 
Duties will include treatment of both in 
patients and out-paticnts Applicants must possess 
a registrable dental qualification An additional 
dental qualification would be of considerable ad 
vantage The post is subject t the terms and 
conditions of service for Hospital Medical and 
Dental Officers Applications, giving agc. nation 
ality, experience and qualifications, together with 
names of three referees, should be forwarded & 
the Sccretary-Superintendent not later than Octo- 
ber 18, 1957 (6390 


BRIGHTON AND LEWES GROUP HOSPITALS 


Surgical 
1957 


RESIDENT DENTAL HOUSE SURGEON 
required. Vacant October 1 The post is recog 
nized for the F.D.S.. and offers a wide range of 
experience, including children’s and orthodontic 
clinics Applications, giving usual particulars and 
naming two referees. to the Administrative Officer 
Royal Sussex County Hospital, Brighton, 7. (6056) 


DERMATOLOGY 


NORTHERN AND HOSPITALS 
AUT HoRITY 


APPOINTMENT or REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in Dermatology at hospitals managed 
by the Belfast Hospital Management Committec 
The terms and conditions will be in accordance with 
the application of the Spens Report to Northern 
Ireland Applications to be made on a form ob 
tainabie (with further particulars) from the S-ecre- 
tary. Northern Ireland Hospitals Authority, 44-46 
Queen Street, Belfast, and to be returned not later 
than September 30, 1957 (6442) 


EAR, NOSE, AND THROAT, ETC. 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment 


ASSISTANT EAR, NOSE AND THROAT 
SURGEON 


at the Glasgow Ear. Nose and Throat Hospita 
and Glasgow School Clinics The appointmen: 
will be part-time on the basis of nine sessions per 
week Salary (at age 32 and over) on the scale 
£1.653 15s. by €52 10s. to £2,126 Ss Applications 
(16 copies), stating date of birth, qualifications 
experience, present appointment, and the names of 
three referees, to reach the Secretary, Western 
Regional Hospital Board, 64. West Regent Street 
Glasgow, C.2, not later than 30 days after the 


publication of this advertisement (6327 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 

St. James’ Hospital, Batham, London, 
E.N.T. REGISTRAR 

(resident) Application forms obtainable from 

Group Secretary at above address (0400) (6109) 


THE GUEST HOSPITAL, Dudley 


CLINICAL ASSISTANT 
in E.N.T. Surgery, to assist at out-patient depart- 


S.W.12 


ment on Monday and Tuesday afternoons. Apoli- 
cations. with references, to Group Secretary, Guest 
Hosrital, Dudley (6092) 


ASHTON, HYDE AND GLOSSOP HOSPITAL 
MANAGEMENT COMMITTEE 


EAR, NOSE AND THROAT SURGEON 


S.H.O. g ade) 
required at under-Lyne General Hospital 
Vacant carly October Applications, stating acc 


qualifications and expcrience, with copies of two 


testimonials, to be forwarded to the Group Secre 
tary, General Hospital. Ashton-under-Lyne, Lancs 
as soon as possibic (6°00) 


NOTTINGHAM GENERAL HOSPITAL 
Ear, Nose and Throat Department 


A SENIOR HOUSE OFFICER 
(Ear, Nove and Throat) 
required at above hospital. This post is recognized 
for the D.L.O. and F.R.C.S. examinations. Salary 
and conditions of service in accordance with 
Ministry Regulations Dutics to commence about 
end September Applications, stating age, qualifi- 
cations, experience. and nationality. together with 
copies of testimonials, to be sent to Group Secre- 
tary (S713) 


Sept. 21, 1957 


Nose, and Throat, etc.—contd. 
SHREWSBURY HOSPITAL GROLP 


Eye, Ear and Throat Hospital 


SENIOR HOUSE OFFICER (E.N.T.) 
Duties at E.N.T. Hospital (68 beds) and Copthorne 
Hospital (168 beds) Post recognized for the 
D.LORCS Vacant November 1, 1957 Appli- 
cations, with copy testimonials, to the Group Sec- 
retary. Royal Salop Infirmary, Shrewsbury. (5966) 


MANCHESTER H.M.C, 
Wythenshawe Hospital, Manchester, 23 


Applications are invited for the post of 
SENIOR HOUSE OFFICER .E.N.T.) 
at the above-mentioned hospital, with some duties 
at other hospitals in the Group This post is 
recognized by the Royal College of Surgcons of 
England as a Senior House Officer (E.N.T.) post 
Applications, Stating age, qualifications, present 
post, experience, and names of two referees, to be 
forwarded to the Group Scecretary, Withington 
Hospital, Manchester, 20, within seven days of the 


appearance of this advertisement (6180) 
TINDAL GENERAL HOSPITAL 
Aylesbury, (260 beds) 


HOUSE SURGEON (E.N.T.) 
imale or female) Vacant now. The department 
has a high turnover and four out-patient clinics 
weekly, Recognized for D.L.O. and F.R.C.S. No 
casualty department Pre-registration post, but 
registered practitioners invited tw apply Apply. 
with copy of two testimonials, to the Administrative 
Officer (9470) 
IPSWICH AND EAST SUFFOLK HOSPITAL 

Anglesea Road Wing (356 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
to the Ear. Nose and Throat and Ophthaimic 
Departments The post is recognized for pre- 
registration and for the D.L.O. examination 
Applications, giving full particulars and copies of 
recent testimonials, to Hospital Secretary. (Pr.S089) 


GERIATRICS 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


WHOLE-TIME CONSULTANT 
GERONTOLOGIST 
Duties mainly at Cross Houses Hospital, Shrews- 
bury, and peripheral hospitals in Salop area. Wide 
experience specialty /high qualification essential 
Fifteen copies application. naming three referees, to 
Secretary, 10, Augustus Road, Birmingham, 15, by 
October 21. Candidates may visit hospitals. (6330) 


STOKE-ON-TRENT GROUP OF HOSPITALS 


WHOLE-TIME CONSULTANT PHYSICIAN 
(Geriatrics) 
responsible for organization and control of geriatric 
services within the Group. Duties at City General 
Hospita!. where ecriatric unit is to be established, 
and at six other hospitals where geriatric beds are 
available Higher qualification and wide, experi- 
ence ecriatrics essential. Fifteen copies application, 
namine three referees, to Secretary, R.H.B., 10, 
Augustus Road, Birmingham. 15, by October 21 
Candidates may visit hospitals (6331) 


ST. MATTHEW'S HOSPITAL (320 beds) 
Shepherdess Walk, London, N.1 


GERIATRIC REGISTRAR 

(Resident or non-resident) 
Appointment subject to review after one year 
Application forms from Secretary, N.E. Metropoli- 
tan Regional Hospital Board, Ila, Portland Place 


WI. to be returned by October 5 6474) 
FASTBOURNE HOSPITAL MANAGEMENT 
COMMITTEE 


St. Mary's and Downside Hospital 


SENIOR HOU SE OFFICER 
(Resident or non-resident). Post vacant October 
and offers good facilitics for investigation, treatment 
and rehabilitation of geriatric cases. Staff of six 
house officers Anolications, stating age, nation- 
ality, whether married or single, with copies of two 
testimonials to Group Secretary, 29, Bedfordwell 
Road, Eastbourne (6255) 


NORWICH, LOWESTOFT AND GREAT 
YARMOUTH HOSPITAL MANAGEMENT 
COMMITTEE 


and I 


Great Yormouth 


HOUSE PHYSICIAN (S.H.0. status) 
required at the above hospitals, which comprise 
an active geriatric unit, together with a department 
for infectious diseases. Residential accommodation 
Provided The successful candidate will work 
under the supervision of a whole-time Registrar 
and two Consultant Physicians visiting three times 
weekly. Membership of a Medical Defence Society 
is a condition of appointment. Applications, giving 
full details, together with names and addresses of 
two referees, to the Secretary, Northgate Hospital. 
Great Yarmouth (5967) 
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BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


Brighton General Hospital 


HOUSE PHYSICIAN (Geriatrics) 

Applications are invited tor the position of House 
Physician to the Geriatric Unit This is a large 
Unit with an active rehabilitation section, which 
provides excellent clinical laciliues Vacant 
November 1 Applications, stating usual particu- 
lars, together with copies of recent testimenials 
should be sent to the Physician Superintendent 
Brighton General Hospital, Elm Grove, Brighton, 7 
(6402) 


31 


EAST ANGLIAN HOSPITAL 
ARD 


MEDICAL “REGISTRAR 
Peterborough Hospital Group Principal hospita 
Peterborough Memorial (150 beds). Duties may in 
clude work in Isolation Hospital, St. John’s Hos- 
pital and Thorpe Hall Annexe Appointment for 
one year, renewable for second year. Applications, 
Stating age, experience and names of three referees 
to the Board's Senior Administrative Medical 
Officer, 117, Chesterton Road, Cambridge, by 
September 30. 1957 Candidates invited w visit 
the Hospitals by direct arrangement with H.M.C 
Secretary, Memorial Hospital, Peterborough. (6303) 


INFECTIOUS DISEASES 
THE UNITED CAMBRIDGE HOSPITALS 


REGISTRAR IN INFECTIOUS DISEASES 
(residence available), Brookficlds Hospital, Cam- 
bridge, which is the Poliomyclitis Centre for the 
south-west section of East Anglia and the Infec- 
tious Diseases Hospital of the United Cambridge 
Hospitals. There is also a ward for tuberculosis, 
and one for general medicine Appointment for 
one year in first instance, renewabie for a second 
year. Vacant from mid-October Apply. with full 
particulars and names of three referees, to Secre- 
tary, Addenbrooke's Hospital, by October 2. (6301) 


RUCHILL HOSPITAL, Glasgow, N.W. 


Applications are invited for two immediate 

vacancies for 
JUNIOR HOSPITAL MEDICAL OFFICERS 
in the Infectious Diseases Department (450 beds) 
Excelient experience in infectious discases and 
gencral medicine Undergraduate and  post- 
graduate teaching unit and Regional centre for 
treatment of poliomyelitis Applications, stating 
age, nationality, qualifications and experience, with 
names of :wo referees, to Physician Superintendent 
(6358) 


CHERRY TREE HOSPITAL, Stockport 
(Isolation 96 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
vacamt now. This Hospital is associated with Man- 
chester University for the study of Infectious Dis- 
eases, and the successful candidate will have ample 
opportunity for study Applications, with full par- 
ticulars and copies of two recent testimonials, to 
the Secretary, Stockport and Buxton H.M.C.. S9B, 
Shaw Heath, Stockport, Cheshire (6448) 


PORTSMOUTH GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Infectious Diseases Hospital 


SENIOR HOUSE OFFICER 
required, with duties also on the tuberculosis wards 
and the poliomyelitis diagnostic and respiratory 
centre Vacant October 1, 1957 Applications, 
stating age, experience and qualifications, together 
with the names of two referees, should be for- 
warded as soon as possible to E. H. Hurst, St 
Mary's Hospital, Milton Road, Portsmouth. (5999) 


MEDICINE 


BOARD OF GOVERNORS OF THE UNITED 
SHEFFIELD HOSPITALS AND SHEFFIELD 
REGIONAL HOSPITAL BOARD 


RECIPROCAL TRAINING SCHEME FOR 
SENIOR REGISTRARS 

Whole-time non-resident Senior Medical Regis- 
trar required with initial tenure of appointment at 
the City General Hospital, Sheffield. The Hospital 
has teaching affiliations with Sheffield University, 
and most of the Consultant Staff have the status of 
Clinical Teachers. There is a Professorial Medical 
Unit and a Regional Cardiological Department 
Appointment for one year in first instance and 
renewable thereafter annually The successful can- 
didate will be transferred to the Teaching Hospitals 
for the second phase of the appointment in accord- 
ance with arrangements under the Reciprocal Train- 
ing Scheme. Renewal of appointment and transfer 
to the Teaching Hospitals will be subject to satis 
factory work and progress Further details and 
form of application from the Senior Administrative 
Medical Officer, Shefficid Regional Hospital Board, 
Old Fulwood Road, Sheffield, 10 Forms to be 
returned by October 7, 1957. (6302) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, ae, Near Maidenhead 
RESIDENT MEDICAL REGISTRAR 

required Application forms from, and returnable 

to. Secretary, Windsor Group H.M.C., Aima Road. 

Windsor. by October 5. (6277) 


LEEDS REGIONAL HUSPILAL BOARD 
REGISTRAR VACANCIES IN GENERAL 
MEDICINE 


Gi) Hull (A) Group (294 general medical beds, 
and East Riding Group (78 general medica 
beds). Duties 6/11 Hull (A) and 5/11 East 
Riding. Holder to reside in Beveriey 

(i) Halifax Group (110 general medical beds) 
(380 geriatric beds). Duties divided equally 
between general medicine and acriatrics 
Non-resident 

Applications, stating age, qualifications, and 

details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by September 
28, 1957 (6000) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Salford Hospital Management Committee 


Applications are levied for the post 
RESIDENT MEDICAL OFFICER 
Grade) 


(Registrar 
at Salford Royal Hospital. Applications. together 
with mames and addresses of two referees. to be 
forwarded to the Group Secretary, Salford Royal 
Hospital, Salford, 3, before September 30, 1957 
(6362) 


OSPITAL BOAR 


MEDICAL REGISTRAR 


(Resident or non-resident, sleeping in on duty 
nights) 


MEDICAL REGISTRAR 
(Resident or non-resident) 
German Hospital, Dalston Lane, E.8 
Appointment subject to review after one year 
Application forms from Secretary, lla, Portland 
Place, W.1, to be returned by October § (6475) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 
Bedford General Hospital (436 beds), Bedford 
Vacant mid-October; appointment for one year 
renewable for second year. Hospital may be visited 
by writing to Senior Physician. Application forms 
obtainable from. and returnable to, Group Secre- 
tary, Bedford Group H.M.C., 3, Kimbolton Road 
8 -dford. (6256) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MEDICAL REGISTRAR 
(resident) required at Lister Hospital, Hitchin (330 
beds) Post gives good all-round experience in 
General Medicine and Pacdiatrics, valuable for 
the MRCP Vacant November 7, 1957 Hos- 
pital may be visited by direct appointment. Appil- 
cation forms obtainable from, and returnable to, 
Secretary, Luton and Hitchin Group Hospital 
Management Committee, St Mary's Hospital 
Luton, Beds, by October 7. 1957 (6278) 


ST. MARGARET'S HOSPITAL GROUP 4 
(1,470 beds) 


REGISTRAR, MD... WHOLFE-TIME 
Experience specialty /high qualification desirable, 
Hospital recognized for DPM Resident /non- 
resident Application forms from Secretary, St, 
Margaret's Hospital, Great Barr Park, Birmingham, 
22a. to be returned by September 30. Candidates 
may visit hospital (6304) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN MEDICINE 
Royal Infirmary of Fdinburgh Apply. giving par- 
ticulars of age. qualifications and previous experi- 
ence, and the names of two referees to the Sec- 
retary. 11. Drumsheugh Gardens, Edinburgh, 3, by 
October 12 (6454) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


= 

| | 

Hospital. | 


Medicine—contd. 
WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in General Medicine 


Morriston Hospital Morriston near Swansea 
Reudent Subject to review end of first year 
Application forms from S$.A.M.O Temple of 
Pea Cathays Park, Cardiff, within fourteen days 


(637 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


Western Hospital 


Applications are invited from registered medica! 

practitioners for the appointment of 
RESIDENT MEDICAL OFFICER 

n the grad Junior Hospital Medical Officer 
Applications, Stating age, qualifications and ¢xperi- 
ence, together with copies of three recent testi- 
monials, should be forwarded to the Group Secre 
tary, Doncaster Royal Infirmary (5935) 


HOSPITAL OF ST. CROSS AND ST. LUKE'S 
HOSPITAL, Rugby 


JUNIOR HOSPITAL MEDICAI 
IN GENERAL MEDICIN 
Resident. 87 beds. Two out-patient ates Vacant 


September 0, 1957 Applications to Hospital 

Secretary, Hospital of St. Cross, Rugby (S950) 

LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Jewish Herzl Moser Hospital, Leeds 


Applications are invited from registered medical 
Practitioners for the appointmen: of 

JUNIOR HOSPITAL MEDICAL OFFICER 
at the above hospital (34 beds). which deals with 
both medical and surgical cases. Salary in accord 
ance with the terms and conditions of service of 
hospital medical and dental staff, namely, on the 
scale £852 10s. by £55 to £1,182 10s.. according to 
Previous service in the grade, with an appropriate 
deduction for services provided Self-contained 
flat availabic suitable for a marricd or singic 
person Applications, stating age. qualifications 
experience, ctc., together with the names of three 
persons to whom reference may be made, to be 
forwarded to the undersigned not later than Sep- 
tember 25 1957.-J. Folkard, Secretary to the 
Committec Administrative Offices, St. James's 
Hospital. Leeds, 9 (5969) 


ACTON HOSPITAL, Guenersbery Lane, W.3 


SENIOR HOUSE OFFICER (Resident) 
required from October 1, 1957. for In-patient 
duties | mixed specialties. Applications to Hospital 
Secretary within seven days (6178) 


BOARD OF MANAGEMENT FOR 
MOTHERWELL, HAMILTON AND DiSTRICT 
HOSPITALS 


County Hospital, Cleland (200 beds) 


HOUSE OFFICER OR SENIOR HOUSE 
OFFICER 

immediate vacancy For House Officer, Pre- 

registration post (Medicine), Applications w Medi- 

cal Superintendent, County Hospital, Cicland, 

Lanarkshire (6457) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT SENIOR HOUSE OFFICER (Medical) 
required at Royal Hamadryad General and Sea- 
men's Hospital, which caters for acute gencral 
medical and surgical cases. Hospital contains acute 
medical unit, general surgical and genito-urinary 
units and out-patient facilities, also certain amount 
of casualty work Consultant staff drawn mostly 
from United Cardiff Hospitals Post for one year. 
and presents facilities for postgraduate study. Form 
of application from Group Secretary, C.H.M.C 
44. Cathedral Road. Cardiff (8925) 


GARTLOCH HOSPITAL (Med'ral Unit), 
Garteosh, (1M beds) 


SENIOR HOUSE OFFICER 
required. Whitley scales and conditions of service 
Furnished accommodation may be available for 
Marricd man Applications, stating age, qualifica- 
tions and experience. together with names and 
addresses of two referees, should be sent to the 
Medical Superintendent as soon as possible. (6347) 


HARTLEPOOLS HOSPITALS MANAGEMENT 
COMMITTEE 


General Hovpital, West Hartlepool (471 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN (Pre-registration) or SENIOR 
HOUSE PHYSICIAN 
at the above Hospital vacam carly October Ap- 
plications, stating age, nationality and qualifications 
(with dates), and accompanied by copies of two 
testimonials, should be sent to the Group Secretary 
at the General Hospital, West Hartlepool, as soon 
as possible (6458) 
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MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(General Medicine) 
(i) St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 
ii) Merthyr General Hospital, Merthyr Tydfil (120 
beds) (this post is normally pre-registration and 
is due to terminate January 31, 1958) 
Apply. with full particulars and copics of two 
sent testimonials, to the Group Secretary, St 
Tydfit’s Hospital, Merthyr Tydfil (5926) 


ST. LUKE'S HOSPITAL, Bradford (828 beds) 
ROYAL INFIRMARY, Bradford (505 beds) 


SENIOR HOUSE OFFICERS 
(General Medicine and Clinical Pathology) 
One vacant October 1, 1957, and ome vacant 
October 16 1957 Applications stating age 
nationality, qualifications and experience, with copy 
of testimonials, to Secretary, Royal Infirmary, Brad- 
ford (6396) 


TAUNTON HOSPITAL MANAGEMENT 
COMMITTEE 


Tavaton and Somerset Hospital 
SENIOR HOUSE OFFICER (General Medicine) 


Sept. 21, 1957 


EPSOM DISTRICT HOSPITAL 
Dorking Road, Epsom, Surrey 


RESIDENT HOUSE PHYSICIAN 
required November 1! Fully registered post AY 
plications, stating age. qualifications and experience 
with copies of two recent testimonials, should be 
semt as soon as possible to Group Secretary at 
above address (6258 


GARTLOCH HOSPITAL, Gartcosh, Glasgow 


HOUSE OFFICER 
required for Medical Unit (130 beds) Nationa} 
salary scaics. Apply immediately, in writing, stating 
age. training. and two referees, to the Medical 
Superintendent (6346) 


HOVE GENERAL HOSPITAL, Susvex 
(75 beds. Three resident Medical Officers) 


PRE-REGISTRATION HOUSE PHYSICIAN 
required at the beginning of October, 1957. Exce!- 
lent clinical material availabie Post is suitable 
for candidate working for higher degree. Salary 
£467 10s. to £577 10s.. less £125 per annum for 
residential emoluments Applications, stating usual 
particulars, together with the names and addresses 
of two referees, to the Administrative Officer. 

(S857) 


required end of October Post also gives oppor- 
tunity of work in Arca Pathological Laboratory if 
desired Applications, stating age, nationality and 
qualifications, together with the names of two 
referees, should be forwarded’ to the Group Secre- 
tary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset (6305) 


WESTERN EINFIRMARY OF GLASGOW 


Application is invited for the post of 
SENIOR HOUSE OFFICER IN MEDICINE 
The appointment will be for one year in the first 
instance and will be subject to the National Health 
Service (Scotland) (Superannuation) Regulations 
Applications, stating age, Qualifications and present 
appointment, and giving the names of = three 
referees, should be submitted to the Secretary and 
Treasurer, Board of Management for Glasgow 
Western Hospitals, 10, Park Circus, Glasgow, C.3 
(6354) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGE MENT COMMITTEE 


Applications are iavieed tax the post of 
HOUSE PHYSICIAN 
at the Caernarvon and Anglesey Genera! Hospital, 
Bangor The appointment is for a period of six 
months, Salary and conditions of service in ac- 
cordance with those approved by the Ministry of 
Health Applications, stating age, qualifications 
and experience, together with the names and ad- 
dresses of two referees, to be forwarded to the 
Group Secretary, Plas Gwyn, Ffriddoedd Road, 
Bangor, within ten days of the appearance of this 
advertisement (6436) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in General Medical and Neurological De- 
partment. Post-registration appointment for six 
months from November 9, 1957. Applications, with 
two copy testimonials, to Medical Director, by 
September 28, 1957. Please submit separate appli- 
cations for each post and state clearly for which 
position you are applying (6476) 


CENTRAL MIDDLESEX HOSPITAL 
Park Royal, N.W.10 


RESIDENT HOUSE OFFICER 
required in General Medical Department, including 
Haematology and Endocrinology Post-registration 
appointment for six months from November 1! 
1957. Applications, with two testimonials, to Medi- 
cal Director by September 28, 1957. Please submit 
separate applications for each post and state clearly 
for which position you are applying (6477) 


CENTRAL MIDDLESEX HOSPITAL 
Royal, N.W.10 
RESIDENT HOUSE OFFICER 
required in General Medical and Cardiological De 
partment (post- of pre-registration) Post vacant 
November 17, 1957 Applications, with two testi- 
monials, to Medical Director by September 28 
1957. Please submit separate applications for cach 
post and state clearly for which position you are 
applying (6478) 


EAST RIDING GENERAL HOSPITAL 
Driffield, Yorkshire (247 beds) 
HOUSE PHYSICIAN 
approved pre-registration post. Fully qualified prac- 
titioners may apply Duties include acute and 
chronic medicine Good general experience for 


first house appointment. Apply Group Secretary. 
Westwood Hospital, Beveriey, Yorkshire (6244) 


IPSWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. Helen's Hospital, Ipswich 
(129 beds for Infectious Diseases, Pulmonary Tuber- 
. Long Stay Orthopaedics and Geriatrics. The 
area Chest Clinic is in the Hospital). 


HOUSE PHYSICIAN 
required (post-registration appointment) Accom 
modation available for married man. Applications 
to John Williams, Group Secretary. at the Ipswich 
and East Suffolk Hospital (Anglesea Road Wing) 
Ipswich (6279) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 
Southampton 


RESIDENT HOUSE PHYSICIAN 
required Pre-registration candidates eligible 
Applications, with copies of testimonials. should 
be forwarded to Group Secretary, Southampton 
Group Hospital Management Committee. Bullar 


Street, Southampton, as soon as possibic (6351) 
ROYAL WEST SUSSEX HOSPITAL. Chichester 
(202 


Acute beds) 


RESIDENT HOUSE PHYSICIAN 
required for six months’ appointment Nationa 
salary scales for cither provisionally or fully regis- 
tered practitioners Post approved for pre-regis- 
tration practitioners Seven residents, including 
R.M.O and HP Vacant October 15, 1957. Ap- 
plications, stating age. qualifications, with references 
or referees, to Senior Administrative Officer 

(6184) 


ST. LEONARD'S HOSPITAL, Nuttall Street. 
Leadea, N.1 (General, 192 beds) 
Applications are invited from registered or pro- 
visionally registered medical practitioners for the 


post of 
HOUSE PHYSICIAN 
for six months commencing October 7, 1957. Appli- 
cations. with two recent testimonials, to be sent to 
the Hospital Secretary by September 27, 1957 
(6162) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary /Copthorne Hospital 
(500 beds) 


HOUSE PHYSICIAN 
pre-registration candidates cligible Vacamt Octo- 
ber 24, 1957. Applications, with copy testimonials 
to Group Secretary, Royal Salop Infirmary, Shrews- 
bury. (6259) 


THE MILLER GENERAL HOSPITAL (180 beds) 


HOUSE PHYSICIAN 
vacamt end October, 1957. Six months’ appoint- 
ment National salary and conditions Applica- 
tions and testimonials to Secretary, G. and D 
H.M.C.. St. Alfege’s Hospital, S_E.10 (6069) 


VICTORIA HOSPITAL, Romford, Essex 
(99 beds) 


RESIDENT HOUSE PHYSICIAN (Mate) 
required from October 1. 1957. (Not pre-registra- 
tion appointment.) Applications should be for- 
warded to the Secretary, Romford Group H.M.C 
Oldchurch Hospital, Romford (5936) 


BECKENHAM AL. Kent (100 beds) 


HOUSE PHY SICIAN 
required immediately. Pre-registration post. Apply 
Stating age. nationality, qualifications and experi- 
ence, and naming three referees, to Administrative 
Officer. (Pr.6466) 


Sept. 21, 1957 


Medicine—conid. 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE PHYSICIANS 
Two resident pre-registration posts available on 
October 1, 1957, in the Department of Medicine 
Applications, stating age, experience (if any), and 
giving the names and addresses of two referees, to 
the Hospital Secretary (Pr.6245) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Chester City ‘Hospital 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacamt September 26, 1957 The post is recor- 
nized for pre-registration service Applications, 
giving ful] details, together with the names and 
addresses of two referees, should be forwarded to 
the Hospital Sccretary (Pr.6425) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE PHYSICIAN 
Recognized Pre-registration posts will be available 
commencing November |. 1957, in the following 
hospitals approved under the Medical Act, 1950: 
Scarborough Hospital (191 beds)—1 vacancy 
County Hospital, York (222 beds)—1I vacancy 
Hull Royal Infirmary and Sutton (281 beds)}—1! 


vacancy 
Pontefract General Infirmary (100 beds)—1! 
vacancy 
Clayton Hospital, Wakefield (200 beds)—1 
vacancy 


Pinderficids General Hospital, Wakeficld (663 
beds)}—2 

Gencra Hospital, Dewsbury beds)—! 
vacancy 

Royal Halifax Infirmary GOI beds)—1 vacancy 

Halifax General Hospital (425 beds)—2 vacancies 

Bradford Royal Infirmary (S07 beds)—! vacancy 

St. Luke's Hospital, Bradford (828 beds)—2 


vacancies 

St. James's Hospital, Leeds (1,539 beds)—-10 
vacancics 

*Seacroft Hospital. Leeds (60 pacdiatric beds)>— 
2 vacancies 


*Recognized for D.C.H 

Application forms can be obtained from the 
Senior Administrative Medica! Officer, Park Parade, 
Harrogate, or from the Dean, School of Medicine. 
Thoresby Place, Leeds, 2, and should be returned 
to either of the above-named as soon as possibic 
Application may be made in advance of results of 
final examination. Candidates wishing to apply for 
posts at more than one hospital should complete a 
separate form in respect of each hospital. (Pr.6246) 


BRITISH MEDICAL JOURNAL 


NEUROLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF MEDICAL REGISTRAR 
(non-resident) at Maida Vale Hospital for Nervous 
Diseases, London, W.9. Applications are invited 
for the above full-time appointment, Grading as 
Senior Registrar Preference will be given to a 
candidate holding a higher degree who intends to 
specialize in Neurology. Applications, with copics 
of three recent testimonials, to be sent to the 
Secretary at Maida Vale Hospital, not later than 
October 2, 1957, (6363) 


OBSTETRICS AND GYNAECOLOGY 
LIVERPOOL REGIONAL HOSPITAL BOARD 
Chester ¢ Group 


Applications are invited for the post of 
RESIDENT REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
with dutics mainly at Chester City Hospital, which 
is recognized for the M.R.C.O.G. in Obstetrics 
only Forms of application from Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Regional Hospital Borrd, 19, James 
Street, Liverpool, 2, to be returned not later than 
October 1957.--Vincent Collinge, Secretary to 
the Board. (6426) 


EAST END MATERNITY HOSPITAL 
384/398, Commercial Road, London, E.1 (58 bed» 


RESIDENT OBSTETRICAL OFFICER 
(Senior House Officer grade) 
Recognized for MRCOG Post vacant 
November |, 1957 Applications, with copies of 
not more than three testimonials, to be sent to the 
Secretary, Stepney Group Hospital Management 
Committee. Mile End Hospital, Bancroft Road 
London, E.1. not later than September 24, Te 

(6113) 


GRIMSBY GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON, GYNAECOLOGY 
(Pre-registration of S.H.O. grade) 
with some relief obstetric duties Post vacant 
October 15, 1987 S.H.O. post recognized for 
MRCOG Up to date Medical Library and 
reading facilities available Apply. with two names 
for reference, to Hospital Secretary. Grimsby 
Genera! Hospital. Grimsby (6280) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Aberdare General Hospital, Aberdare (102 beds) 
RESIDENT SENIOR HOUSE OFFICER 
Dutics include obstetrics, eynaccology anv 
paediatrics, also rota duties in the Casualty Depart- 
ment Apply, with full particulars and copies of 
two recent testimonials, to Group Secretary. St 
Tydfil’s Hospital, Merthyr Tydfil (5436) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Bolton District General Hospital 
(607 beds, including 107 for obstetrics and 
for gynaecology) 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
Hospital recognized for MR.C.OG and 
D.Obst.R.C.0.G Applications, with the names 
of two referees, should be sent to Group Secretary. 
Bolton and District Hospital Management Com- 
mittee, the Royal Infirmary, Bolton, not later than 
September 24, 1957 (6003) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL-TIME REGISTRAR IN OBSTETRICS 
(resident) required at the Maternity Unit, North 
Herts Hospital, Hitchin (42 beds). Post is recor- 
nized for the Diploma and Membership in Obstet- 
rics, and is vacant mid-October. The appointment 
is subject to review after one year, and the hospital 
may be visited by direct appointment. Application 
forms available from, and returnable to, the Sec- 
retary, Luton and Hitchin Group Hospital Manage- 
ment Committec, St. Mary's Hospital, Luton, by 
September 26, 1957. (5970) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


TWO HOUSE PHYSICIANS 
end of September and October (pre-registration). 
Applications, stating usual particulars, and naming 
two referees. to the Administrative Officer. Royal 
Sussex County Hospital, Brighton, 7 (Pr.5269) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE PHYSICIAN 
(House Officer grade) required for one of the two 
medical! firms for duties mainly on the acute wards 
Post vacant approximately October 21, 1957, and 
tenable for six months. Preference given to candi- 
dates secking post under the Medical Act, 1950 
Applications to Secretary. Mid-Herts Group Hos- 
pital Management Committec. Bicak House. Cather- 
ime Street. St. Albans (Pr.6260) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
HOUSE OFFICER (Medicine) 

at the above hospital The appointment, which 
is vacant now, is recognized for pre-registration 
service under the Medical Act, 1950. Applications, 
Stating full details and giving two names for 
reference. should be addressed to the Hospital 
Secretary at the above address (Pr.5746) 


WISBECH, NORTH CAMBS HOSPITAL 
(90 beds) 


North Cambridgeshire Hospital Management 
Committee 


HOUSE PHYSICIAN (Pre-registration) 
Vacant mid-October. Post offers very good all- 
round expericnce in general medicine Applica- 
tions, naming two referees. to be sent to the Group 
Secretary. North Cambs Hospital, Wisbech 
(Pr 6261) 


OLDCHURCH HOSPITAL, Romford, Essex 
(88 Obstetric and 52 Gynaccological beds) 
Recognized for M.R.C.0.G, 


REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
(Resident or non-resident). Appointment subject 
to review after one year. Application forms from 
Secretary, North-East Metropolitan Regional Hos- 
pital Board, Ila, Portland Place, W.1, to be re- 
turned by October 5 (6479) 


NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE 


Friarage (22 beds) and Maternity Hospital (28 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 

in Obstetrics and Gynaecology 
for the above hospitals. Previous experience in 
obstetrics is cssential The post, which will be 
vacamt on October 17, 1957, will be tenable for 
twelve months in the first instance. and is subject 
to terms and conditions of service for hospital 
medical staff Applications, with copies of testi- 
monials and the names of two referees, should be 
addressed to the Group Secretary, Northallerton 
Hospital Management Committee, Friarage Hos- 
pital, Northallerton (6257) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
Stoke-on-Trent 
Gynaecolony Department 


SENIOR HOUSE OFFICER 
required Post vacant shortly Recognized for 
M.R.C.O.G. (surgery) Experience in abnormal 
obstetrics available. but the work is mainly gynac- 
cologica! Detailed applications, with copy testi- 
monials, to Group Secretary, H.M.C., Princes 
Road. Stoke-on-Trent (6005) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, 


SENIOR OBSTETRIC HOUSE SURGEON 
(male or female. Senior House Officer grade) 
Six months commencing November 1, 1957. Post 
recognized for M.R.C.0.G Applications, with the 
names of three referees, to Group Secretary, West 
Ham Group Hospital Management Commiticc. 
Stratford, E.15, by September 28, 1957 16062) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, Obstetrics and Gynaecology 
Maclor General ($91) and War Memorial Hospital 
(230 deds), Wrexham (total of 60 Obs. and Gyn. 
beds); and Trevalyn Maternity Hospital, Rossett. 
near Wrexham (45 beds). Resident. Subject to 
review end of first year. Application forms from 
S.A.M.O.. Temple of Peace, Cathays Park, Cardiff 
within fourteen days. (6378) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required for November 1, 1957. Recognized for 
M.R.C.0.G. and D.Obst.R.C.0.G. (combined ob- 
stetrics and gynaccology). Based on Queen's Park 
Hospital. Blackburn (a general hospital with 83 
obst. ‘gynae. beds), with duties at Royal Infirmary. 
Blackburn, and occasionally at Victoria Hospital, 
Accrington, Applications, with names of two 
referees, to Group Secretary, H.M.C. Office, Royal 
Infirmary, Blackburn (6247) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
SENIOR HOUSE OFFICER 
Obstetrics and G hogy) 


required. Post vacant mid-November, Recognized 
M.R.C.0.G, and DRC.O.G Detailed applica- 
tions, with copy testimonials. to Group Secretary. 

M.C.. Princes Road, Stoke-on-Trent, as soon 
as possible. (6004) 


SHREWSBURY HOSPITAL GROUP 
Royal Salop Infirmary and Copthorne Hospital 
(500 beds) 


SENIOR HOUSE OFFICER (Gynaecological) 
Fifty gynaecological beds and two House Surgeons. 
Post recognized for M.R.C.O.G. Vacam Novem- 
ber 4, 1957. Applications. with copy testimonials. 
to Group Secretary, Royal Salop_ Infirmary 
Shrewsbury (5937) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


New Sussex Hospital for Women and Sussex 
Maternity Hospital 


OBSTETRIC GYNAECOLOGICAL HOUSE 
URGEON (Female) 

Obstetrics at ~— Maternity Hospital (56 beds) 
and Gynaccological Department (24 beds) at New 
Sussex Hospital Applications, giving usual par- 
ticulars and two references, to be sent to the Ad- 
ministrative Officer, New Sussex Hospital, Wind'e- 
sham Road. as soon as possible (6402) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 
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Obstetrics and Gynaecology—conid. 
CARDIFF HOSPITAL MANAGEMENT 


COMMITTEE 
RESIDENT OBSTETRICAL HOUSE OFFICER 
(recognized for M R.C.O.G.) required in Maternity 
Departmem, St. David's Hospital, Cardiff, com 
mencing November |. 1957 Forms of application 
from Group Secretary, 44, Cathedra! Road, Cardiff 
(6306) 


CHALMERS HOSPITAL, Edinburgh 


Applications are invited from registered of pre 
egistration medical practitioners for appointment of 
RESIDENT HOUSE SURGEON 
in the Gynaccological Annexe of the above hospital 
for six months commencing October |, 1957, en 
tailing responsibility for 24 gynaccological beds 
and 19 children’s surgical beds Applications, stat- 
ing age, qualifications and experience and names 
of two referees, to be scot immediately to the 
Secretary. Edinburgh Central Hospitals. |, Rillbank 
Terrace, Edinburgh. (6433) 


ELIZABETH GARRETT HOSPTIAL 
Euston Road, N.W.1 


Royal Free Hospital Group 


APPOINTMENT OF HOUSE SURGEON 
to Gyanecological Department 
Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Surgeon to Gynaccological Department 


«recognized for M.R.C.O.G.). Duties to commence 
November |. 1957 Appoinument for six months 
Salary in accordance with Ministry of Health Scale 
for House Officers Applications, with copies of 


three recent testimonials, should be sent to: The 
Secretary. El izabeth Garrett Anderson Hospital. by 
September 25, 195 (6132) 


HERTS AND ESSEX GENERAL HOSPITAL 
Bithop’s Stortford, Herts (386 beds) 


HOUSE OFFICER OBSTETRICS, ete. 
(male or female), Ist, 2nd of 3rd post held, to 
commence January 1, 1958, for a period of six 
months Duties in connection with Obstetric De- 
partment (32 beds) and Neonatal Nursery 
Paediawic beds in Children’s Ward and approxi- 
mately 15 Gynaecological beds Salary £467 10s 
to £577 10s. per annum, less £125 in respect of 
resident facilities Applications, stating quatlifica- 
tions, nationality, age and experience. with copies 
of testimonials or names of two referees, should be 
sent to the Hospital Secretary (6423) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Maternity Hospital (74 beds) 


HOUSE OFFICER (Obstetrics) 
Applications are invited for the above appoint- 
ment Post vacant November I! 1957, and is 
tenable for six months Post recognized for the 
MRCOG examination Appications to the 
Hospita Secretary Maternity Hospital Hecon 
Road, Hu as soon as possible 6083) 


NORTH HERTS HOSPITAL, Hitchin, Herts 


RESIDENT HOUSE SURGEON 

in Obstetrics and Gynaecology 
required for six months from mid-October. Duties 
include the maternity wards (42 beds) and Gynac- 
cological ward (20 beds) The post is recognized 
for the D.Obst.R.C.0.G. Applications to the Medi- 
cal Administrator, Lister Hospital, Hitchin, as soon 
as possiblic (6281) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memorial Hospital. Peterborough, and 
Obstetric Annexes 


HOUSE SURGEON (Obstetrics and Gynaecology) 

Applications are invited for vacancy on October 
28. 1957 Busy gynaccologica! department and $4 
obstetric beds Unit consists of a Consultant 
Registrar and two House Surecons (Recognized 
for D.ObstR C.0.G).) Application forms from 
Secretary (6154) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, 


OBSTETRIC HOUSE SURGEON 
(male or female, House Officer third post) Six 
months commencing November 1. 1957. Successful 
candidate may be cligible for appointment as 
Senior Obstetric House Surgeon (Senior House 
Officer arade) for the following six months Post 
recognized for MR.C.0.G Applications, with the 
names of three referees, to Hospital Secretary by 
September 28, 1957 (6061) 


BRITISH MEDICAL JOURNAL 


READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gy 
(100 beds) 


Applications are invited from registered medical 
practitioners, male and femaic. for the resident 
appointment of 

GYNAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital, Reading. Vacant 
October 8, 1957, and tenable for six months. Post 
recognized for M.R.C.O.G. Write, stating age and 
qualifications (with dates), nationality, and present 
post, with copy of one recem testimonial, to 
Secretary (6072) 

ROCHDALE AND DISTRICT HOSPITAL 

MANAGEMENT COMMITTEE 


Birch Hill Hospital 


HOUSE OFFICER (Obstetrics and Gynaecotogy) 
required carly November Pre- or Post-reagistration 
post of six months’ duration Recognized for 
DRCOG Apply to Group Secretary, Central 
Offices, Birch Hil) Hospital, Rochdale, at once 
(6385) 


UNITED BIRMINGHAM HOSPITALS 


and Midland Hospital for Women. 
Showell Green Lase, Sparkhill, ‘Birmingham, 


Applications are invited from registefed medicai 
practitioners for the post of 
RESIDENT GYNAFC AL HOUSE 
SURGEO 
for duty with the Professorial nit from December 
1, 1987 The appointment is recognized for the 
MRCOG. and DRCOG Application forms 
obtainable from the House Governor at the above 
address, to be returned not later than October 7 
1987 (6118) 


NORTH MIDDLESEX HOSPITAL 
Edmonton, N.18 


TWO OBSTETRIC AND GYNAECOLOGICAL 
HOUSE SURGEONS 
resident, required for November 1: (a) Post-regis- 
tration, (b) Pre-registration (2nd post). Both posts 
recognized by R.C.O.G. for Diploma, and as a 
combined post for Membership. Candidates must 
have held house appointments in cither medicine 
or surgery Large obstetric and gynaccological 
department. Applications (in own handwriting) 
stating age, nationality, qualifications, experience 
with copies of recent testimonials, to Secretary of 
Hospital by October 2 (6480) 


DUDLEY ROAD HOSPITAL, Birmingham, 18 
(780 beds) 


HOUSE SURGEON 
required in Obstetrics and Gynaecological Depart- 
ment (vacant November | 1957). Recognized for 
pre-registration and M.R.C.O.G The Department, 
under the direction of a Senior Consu'tant Obstet- 
rician, consists of 115 maternity beds. 100 neonatal 
cots. and 60 gynaccological beds Detailed appli- 
cations, with copies of three recent testimonials, to 
the Group Secretary (Pr.6388) 


LEEDS REGIONAL HOSPITAL BOARD 


Recognized Pre-registration House Officer posts 
will be available commencing November 1, 1957, 
in the following hospitals approved under the Medi- 
cal Act, 1950: 

*Staincliffe General Hospital, Dewsbury (314 beds) 
(November 8) 
HOUSE OFFICER (Obstetrics) 
“Halifax General Hospital (425 beds) 
HOUSE OFFICER (Obstetrics) 
"St. James's Hospital, Leeds (1,539 beds) 
HOUSE OFFICER (G)naccology) 

*St. Mary's Hoxpital. Leeds (216 beds) 
HOUSE OFFICER (Ob: tetrics) 
*Recognizved by R.C O.G. 

Application forms may be obtained from the 
Senior Administrative Medical Officer, Park Parade. 
Harrogate, or from the Dean, School of Medicine. 
Thoresby Place, Leeds. 2 (Pr.6248) 


OPHTHALMOLOGY 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a wholc-time post as 
Registrar in Ophthalmology at hospita's managed 
by the Belfast Hospital Management Committee 
The terms and conditions will be in accordance with 
the application of the Spens Report to Northern 
Ireland Applications to be made on a form ob 
tainmable (with further particu'ars) from the Secre- 
tary. Northern Ireland Hospitals Authority, 44-46 
Queen Street, Belfast. and to be returned not later 
than September 1957 (6443) 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


SENIOR REGISTRAR in Opht 
to the Professorial Unit at the Royal Infirmary of 
Edinbureh Apply giving particulars of age 
qualifications and previous experience, and the 
names of three referees, to the Secretary, 11, Drums- 
heugh Gardens, Edinburgh, 3, by October 12 
(6455) 


Sept. 21, 1957 


ROMFORD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


CLINICAL ASSISTANT 
required on the staff of the Regional Ophthalmic 
Centre at Oldchurch Hospital, Romford, to under- 
take one out-patient session per week (Thursday 
morning) in the Eye Clinic at Tilbury and River- 
side Hospital, Tilbury. Applications to be sent to 
Group Secretary, Oldchurch Hospital, Romford. as 
soon as possible (5938) 


OLDCHURCH HOSPITAL, Romford, Essea 
(722 bed 


is) 


SENIOR HOUSE OFFICER, OPHTHALMOLOGY 

Applications should be addressed immediately tu 
the Group Secretary, Romford Group Hospital 
Management Committee, Oldchurch Hospital, 
Romford (5439) 


THE LEICESTER ROYAL INFIRMARY 


Applications are invited for the post (resideni 

or non-resident) of 
SENIOR HOUSE OFFICER 

to the Ophthalmic Department. vacant October | 
Applications, stating age, qualifications and experi- 
ence, with copies of two recent testimonials, to the 
Group Sccretary, Leicester No. | Hospital Manage- 
ment Committee, the Leicester Royal Infirmary. 
immediately (S185) 


THE GENERAL HOSPITAL, Batley, Yorkshire 


Applications are invited for the following resident 

post : 
HOUSE OFFICER 
(Ophiha'motogy and General Surgery) 

Post recognized for D.O. (London and Edinburgh) 
Applications, with recent testimonials, to be sent 
to the Administrative Officer, The General Hospital, 
Carlinghow Hill. Baticy, as soon as possible. (6307) 


ORTHOPAEDICS 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL- OR MAXIMUM PART-TIME 
CONSULTANT IN ORTHOPAEDIC AND 
TRAUMATIC SURGERY 
to Romford Group of Hospitals, based on Old- 
church Hospital, Romford. Essex Residence in 
group areca a condition of appointment. Further 
Particulars on application. Applications (six copies), 
Stating post concerned, and names of three referces, 
should reach the Secretary. Ila, Portland Place, 
London, W.1, by Saturday, October 19 (6481) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for a whole-time appoint- 
ment in the grade of 

SENIOR HOSPITAL MEDICAL OFFICER 
Approximately half of the duties are in the Arti- 
ficial Limb and Appliance Centres in Aberdeen and 
Inverness, the remainder being in the Surgical Units 
of the Aberdeen General Hospitals Board. Appli- 
cations, together with the names of two referces, 
should be forwarded by October §, 1957. to the 
Senior Administrative Medical Officer, 1. Aibyn 
Place, Aberdeen, from whom further particulars and 


a form of application may be obtained (6336) 
CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


ORTHOPAEDIC REGISTRAR (Whole-time) 
Non-resident, for duties involving both Ortho- 
paedic and Fracture work, mainly at Croydon Gen- 
cral Hospital (200 beds) and Puricy Hospital] (53 
beds) Previous Orthopaedic experience essential 
and possession of a higher Surgical qualification 
desirable Post vacant October 1, Xpplication 
forms obtainable from George A. Paines, Group 
Secretary. Hospital Management Committee, 
General Hospital, London Road, Croydon. (6282) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
Harrogate General Hospital (38 orthopacdic beds). 
Non-resident Applications. stating age qualifica- 
tions, and details of present and previous appoint- 
ments (with dates), together with the names and 
addresses of three referces, to the Secretary, Joint 
Registrars Committee, Park Parade. Harrogate. by 
September 28, 1957 (6007) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Hope Hospital, Salford 
Salford Hospital Management Commitice 


ORTHOPAEDIC REGISTRAR 
required, 60 adult and children’s beds. Duties also 
at Salford Royal and Royal Manchester Children’s 
Hospitals Applications to Group Secretary, Sal- 
ford Roval Hospitg!, Salford. 3. before September 
30. 1957 (6364) 


Sept. 21, 1957 


Orthopaedics—contd. 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in Orthopaedic Surgery at hospitals man- 
aged by the North-West Hospital Management Com- 
mittee The terms and conditions will be in ac- 
cordance with the application of the Spens Report 
to Northern Ireland. Applications to be made on 
a form obtainable (with further particulars) from 
the Secretary, Northern Ireland Hospitals Authority 
44-46, Queen Street, Belfast, and w be returned 
not later than September 30, 1957 (6444) 


ROVAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland Street, London, W.1 


Applications are invited for the appointment of 
ORTHOPAEDIC REGISTRAR (full-time) 
non-resident (two vacancies). Preference will be 
given to candidates with a higher surgical qualifi- 
cation Duties to commence November |, 1957. 
and December 10, 1957, respectively. Applications. 
to be received not later than September 28. Forms 
of application can be obtained from the House 
Governor, at 234, Great Portland Street. London 
wil (6117) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN ORTHOPAEDIC 
SURGERY 
to fill a vacancy in the approved trainee establish- 
memt at the Dartford group of hospitals for duties 
mainly at West Hill Hospiwi. The appointment, 
which will be in accordance with the Terms and 
Conditions of Service of Hospital Medical and 
Dental Staff (England and Wales), and will be for 
ome year in the first instance, will be recognized for 
the F.R.CS App'ications, giving praticulars of 
age, qualifications and experience, with relevant 
dates, together with the names and addresses of 
two referees, to be sent to the Secretary, Registrars 
Committee, South-East Metropolitan Regional Hos- 
vital Board. 11, Portland Place, London, W.1, not 
ater than October $5, 1957 (6308) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, TRAUMATIC SURGERY 
based at St. David's Hospital, Cardiff (606 beds) 
Subject to review end of first year Application 
forms from S.A.M.O., Temple of Peace, Cathays 
Park. Cardiff, within fourteen days (6379) 


BOARD OF MANAGEMENT F 
MOTHERWELL. HAMILTON, AND DISTRICT 
HOSPITALS 
Couaty Hospital. » 
(500 beds) 


Lanarkshire 


JUNIOR HOSPITAL MEDICAL OFFICER AND 
SENIOR HOUSE OFFICER 
(Orthopaedics and Casualty) 

Immediate vacancies. Applications. with copies 
of two testimonials, to Medical Superintendent, 

County Hospital, Stonchouse, Lanarkshire. (6365) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMIITEE 


The Royal Infirmary, Bolton (238 beds) 


RESIDENT SENIOR HOUSE OFFICER IN 
ORTHOPAEDIC SURGERY 
Tenable for twelve months and recognized for 
FRCS Applications, with the names of two 
referees, to Group Sccretary, The Royal Infirmary. 
Bolton (6312) 


COVENTRY AND WARWICKSHIRE HOSPITAL 


SENTOR = SE OFFICER IN FRACTURE 
ND ORTHOPAEDICS 
Resident October 30. Recognized F.R.C S 
Applications to Group Secretary, Coventry and 
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DARTFORD MANAGEMENT 


COMM 
SENIOR HOU SE OFFICER 
(Specialty Orthopaedics) 
required for the Southern Hospital, Dartford 
Vacamt October 16. 1957. Applications, with full 


Particulars, to be sent to the Group Secretary, 
Dartford Hospital Management Committee, The 
Bow Arrow Hospital, Dartford, Kent (6283) 


en WOOD ORTHOPAEDIC HOSPITAL 
ar Mansfield, Notts (338 beds) 

Applications are invited from registered medical 

practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 

(which will be vacant on November 1, 1957) 
The hospital deals not only with long-term ortho- 
paecdic but also with all other types of cases, 
including traumatic work. The post ts recognized 
for examination purposes by the Royal College of 


Surgeons Applications to Group Secretary, 
Nottingham No. S$ H.M.C.. Ransom Hospital, 
Rainworth, near Mansfield (6065) 


KINGSTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Kingston Hospitsl, Wolverton Avense, Kingston- 
on- Thames 


Applications are invited from suitably qualified 

medical officers for the post of 
LOCUM SENIOR HOUSE OFFICER 
(Orthopaedic and Casualty) 

from October 1, 1957, for approximately four 
weeks. Applications, stating age, qualifications and 
experience, with two testimonials, should reach the 
Physician Superintendent of the Hospital as soon 
as possibic (6309) 


MANFIELD ORTHOPAEDIC HOSPITAL 
Northampton (200 beds) 


Vacancy 1. 1957. for 
NIOR HOUSE OFFICER 
The post oie good experience at orthopaedic 
out-patient clinics and is recognized for F.R.C.S 
Six months’ appointment in first instance. Appli- 
cations, as soon as possible, to S. G. Hill. General 
Hospital, Northampton (5974) 


MOUNT GOLD HOSPITAL, Plymouth 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
for the Orthopaedic and Fracture Service, centring 
on Mount Gold Hospital and associated hospitals 
Post recognized by R.C.S. Vacancy commencing 
from October 1, 1957 Applications, stating agc. 
qualifications (with dates. etc), and with copics of 
two recent testimonials. to be forwarded to the 
Secretary within 14 days of this advertisement 
appearing (6071) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER (¢ 
required. Post vacant very shortly. Some duties 
also at Hartshil! Orthopaedic Hospital (78 beds) 
Detailed applications. with copy testimonials, to 
Group Secretary, H.M.C., Princes Road, Stoke-on- 
Trent ($722 


NOTTINGHAM GENERAL HOSPITAL 


SENIOR HOUSE OFFICER 
(Orthopaedic and Fracture) 
required September 30 Post offers exceptional 
experience in traumatic surgery Applications, 
Stating age. qualifications, experence, nationality 
together with copies of testimonials, to be sent to 
Group Secretary (4808) 


NUFFIELD ORTHOPAEDIC CENTRE 
He: adington, Oxford 
Applications are invited from suitably qualified 
persons for a 
SENIOR HOUSE OFFICER GRADE 
appointment, vacant October 14. and another on 
November 1, 1957 Applications, with names of 
referees. to be sent to the Secretary as soon as 
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OLDHAM AND DISTRICT GENERAL 
HOSPITAL 


APPOINTMENT OF RESIDENT SENIOR HOUSE 
OFFICER (Orthopaedics) 

Applications ate invited for the appointment of 
Senior House Officer in the Fracture and Ortho- 
pacdic Service at the above hospital. becoming 
vacant on October 1, 1957. The post is recognized 
for the F.R.C.S. Applications should be for 
warded to the Group Secretary, Oldham and Dis 
trict Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham (6123) 


ORTHOPAEDIC HOSPITAL, Hartshilt, 
Stoke-on- Treat (78 beds) 


SENIOR HOUSE OFFICER (Orthopaedics: 
required Post vacant very shortly Duties also 
at North Staffordshire Royal Infirmary Detailed 
applications. with copy testimonials, to Group 
Secretary. H.M.C., Princes Road, Stoke-on-Trem 

($723) 


PEMBURY HOSPITAL, Pembury, 
near Tunbridge Wells 


Applications invited for appointment of 
SENIOR ORTHOPAEDIC HOUSE SURGEON 

AND CASUALTY OFFICER 

‘Ss House Officer grade) 
to begin duty on September 23, 1957 
Recognized for F.R.CSEng.) and tenable 
for one year Work includes treatment of lone- 
and short-stay cases and traumatic surgery with 
large out-patient and fracture clinics under two 
Consultants Apply, stating age, qualifications and 
experience, together with three testimonials, to 
Group Secretary, Sherwood Park, Pembury Road. 
Tunbridge Wells (S814) 


PRINCE OF WALES ORTHOPAEDIC 
HOSPITAL, Rhydiafar, Nr. Cardiff 


SENIOR HOUSE OFFICER 
required. Regional Orthopacdic Centre for South 
Wales arca. 281 beds and branch hospital of 70 
beds. Out-paticnt clinic in Cardiff. Full staff of 
Consultants and Registrars. Single accommodation 
available at Hospital at Rhydilafar. Form of ap- 
plication from Group Secretary, 44, Cathedral Road 
Cardiff (6310) 


ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
Brockley Hill, Stanmore, Middlesex 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(two vacancies) 
for a period of six months. Duties to commence 
on November 30 and December 11, 1957. Applica- 
tions to be received by October 14. 1957. Forms 
of application can be obtaincd from the House 
Governor at 234, Great Portland Street, London, 
wil (6431) 


ST. LAWRENCE HOSPITAL, Chepstow, Moa. 
(127 plastic surgery, 50 orthopaedic beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
required in October The emphasis is on “* cold ~ 
orthopaedics This is the only orthopaedic resi- 
dent, and post entails a certain amount of initiative 
and responsibility, while the experience afforded 
is above normal. There are two $.H.O.s in plastic 
surgery, also resident, but duties are normally con- 
fined to orthopaedics. Salary £819 10s. per annum 
less £150 for board residence, if resident. Write 
quoting two referees, to T. A. Jones, Group Secre- 


tary, 64. Cardiff Road, Newport, Mon (5724) 
THE GENERAL HOSPITAL 
Batley, Yorkshire 


Applications are invited for the following resident 
post : 

SENIOR HOUSE OFFICER 
(Orthopaedic Surgery and E.N 
Married accommodation can be made availabie tor 
this post. but it would not be suitable tor children 
Applications for this post would be considered on 
a locum tenens basis Applications, with recent 
testimonia’s, to be sent to the Administrative 
Officer, The General Hospital, Carlinghow Hill, 


Warwickshire Hospital, Coventry (S951) possible (6009) Baticy, as soon as possible (6311) 
Branches at: ristol, Cardiff, Dublin, 
am, Bristol, 
of Service—!957 Edinburgh, Glasgow, Birmingham 
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Orthepaedics—contd. 
VICTORIA INFIRMARY. Glasgow 


Applications are invited for the post of 
SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
for duties at the Victoria Infirmary, Glasgow, and a 
large unit at the Victoria Auxiliary Infirmary. 
Philipshil! The post. which is tenable for one 
year s resident at Philipshi Applications, with 
names of two referees, to the Secretary, Board of 
Management for Glasgow Victoria Hospitals, 24 
St. Vincent Place, Glasgow, C.1 (6400) 


WAR MEMORIAL HOSPITAL, Wrexham 
QM beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the Orthopacdic Departmen of the above hos- 
pital The post ix a residential one, and affords 
particular facilities for postg-aduate study Success: 
ful applicant will be allowed to attend for two days 
a month at the Robert Jones and Agnes Hunt 
Orthopaedic Hospital, Oswestry The hospital is 
recognized for the Diploma of F.R.C.S. (Eng. and 
Edin.) Applications, sta.ing age, nationality, 
qua ifications and experience, together with copies 
of two recem testimonials, to be addressed to the 
Group Secretary, Macior General Hospital, Wrex- 
ham. as soon as possible (6010) 


WESTERN INFIRMARY, GLASGOW, AND 
KILLEARN HOSPITAL ORTHOPAEDIC UNIT 


HOUSE OFFICER 
commencing immedi- 


SENIOR 
required at Killearn Hospital 


ately. Salary £819 10s. per annum, icss a charee of 
£150 for board and lodging This post affords 
excetiemt experience in a wide variety of ortho- 


paedic and accident surgery in a sector orthopaedic 


unit which is associated with the University Depart 
ment of Orthopacdics Applications, giving full 
particulars of experience, together with the names 
and addresses of two referees, should be sent to 
the Secretary, Board of Management for Glasgow 
Western Hospitals, 10. Park Circus, Glasgow. C.3, 
within ten days of the appearance of this adver- 
tsement (6386) 


SOUTHAMPTON, ROYAL SOUTH HANTS 
HOSPITAL (274 beds). Recognized for F.R.C.S. 


ORTHOPAEDIC HOUSE SURGEON 
recognized for pre-registration service, 
tenable for six months), and 

SENIOR HOUSE OFFICER (Orthopaedic) 

The hospital is the centre to which all trauma 
from a large industrial town and port is directed 
thus providing excellent experience in the treatment 
of traumatic conditions. Patients with orthopacdic 
conditions are also drawn from a wide areca Appli- 
cations, with copics of testimonials. should be sent 
as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committec, 
Buliar Street, Southampton (5913) 


BLACK NOTLEY HOSPITAL 
Braintree, Essex (516 beds) 


(post and 


Applications invited for post of 
HOUSE OFFICER (Orthopaedic Surgery) 

Duties include care of cases from London Hospital 
Orth Department First, second, third. or 
pre-registration post tenab'e for six months 
Recognized for F.R.C.S Applications. with copies 
of three testimonials, to Group Secretary - 
chester H.M.¢ 14, Pope's Lane, Colchester. Evsex 

(6449) 


WESTERN INFIRMARY, GLASGOW, AND 
KILLEARN HOSPITAL ORTHOPAEDIC UNIT 


pacdic 


(Pre-registration post) 
commencing immed: 
£467 10s.. second post 


HOUSE OFFICER 
required at Killearn Hospital 


ately Salary for first post 

£522 10s.. third post £577 10s. per annum, less a 
charge of £125 for board and lodging Applica- 
tions, together with the names and addresses of 
two referees, should be sent to the Group Medical 


Superintendent, Western Infirmary, Glaseow, W.1 
within ten days of the appearance of this advertixe- 
ment (6387) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First. second or third post) 

Vacant now. Offers good opportunity for gencrai 
experience in busy acute gencral hospital. Approved 
pre-registration post Fully registered practitioners 
may apply. Recognized for F.R.C.S. Apply Group 
Secretary (*976) 


BLACKPOOL 


VICTORIA HOSPITAL (354 beds) 


HOUSE OFFICER 
(Orthopacdic and Traumatic Sergery) 
Resident pre-registration post, recognized for 
Re available from October 1, 1957. in the 
moiin acute general Hospital serving the B'ackpoo! 
and Fyide arca Applications, stating age. ¢xperi- 
en (if amy), and giving the names and addresses 
of wo referees, should be sent to the Hospital 
(Pr 6249) 


Secretary 


BRITISH MEDICAL JOURNAL 


MANOR HOSPITAL, Nuneaton (125 beds) 


HOUSE OFFICER 


(pre-registration) in fracture and orthopacdics 

Resident Vacam October 15 Applications to 

Hospital Secretary, Manor Hospital, Nuneaton 
(Pr $952) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


PRE-REGISTRATION HOUSE OFFICER 
(Orthopaedics and General Surgery) 
required at Caerphilly Hospital (226 beds for acute 
genera! medicine and surgery). Apply immediately 
with names of referees, to the Group Secretary. 
Central Offices, Cacrphilly Road, Ystrad Mynach 
Giam (Pr.4312) 


PAEDIATRICS 
WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PAEDIATRICS 
based Merthyr General Hospital, Merthyr, 
Merthyr and Aberdare H.M.C. Subject to review 
end of first year Application forms from 
S.A.M.O., Temple of Peace, Cathays Park, Cardiff, 
within fourteen days (6380) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PAEDIATRICS 
Morriston Hospital, Morriston, near Swansea. Resi- 
dent. Subject to review end of first year. Applica- 
tion forms from $.A.M.O.. Temple of Peace 
Cathays Park. Cardiff, within fourteen days. (6381) 


CHILDREN’S HOSPITAL, Sundertand 


to serve 


SENIOR HOUSE OFFICER (Paediatrics) 
male or female required Post vacant beginning 
October, 1957. Provisionally registered practitioners 
may apply This post gives experience in acute 
medical and surgical diseases and is recognized for 
the D.C.H. Previous experience, though desirabic, 
not essential Apply. naming two referees, to 
Hospital Secretary, Royal Infirmary, Sunderiand 

(6366) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
vacant October |! Recognized for the D.C.H 
Applications, stating age, qualifications and expcri- 
ence, together with copies of recent testimoniais, 
to the Group Secretary. No. 1 Hospital Manage- 
ment Committee, the Leicester Royal Infirmary, 
forthwith (8977) 


QUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, Shadwell, and 
Banstead Wood, Surrey 


SENIOR RESIDENT MEDICAL OFFICER 
(male or femalc), Graded Senior House Officer 
Previous pacdiatric experience essential Post 
vacant November 1. 1957, at the hospital's country 
branch at Banstead Appointment for one year 
Application forms (obtainable from the Secretary 
at Hackney Road) should be returned. with copies 
of three testimonials, before September 27, 1957 

(6106) 


OUEEN ELIZABETH HOSPITAL FOR 
CHILDREN MANAGEMENT COMMITTEE 
Hackney Road, E.2, Shadwell, E.1, and 
Banstead Wood, Surrey 


SENIOR RESIDENT MEDICAL OFFICER 
(male or female), graded Senior House Officer 
Senior of seven House Officers, in a hospital 
engaged in postgraduate and undergraduate teach 
ing Previous pacdiatric experience essential Post 
vacant November 1, 1°57. at Hackney Road branch 


Appointment for one year Application forms 

btainable from the Secretary at Hackney Road) 
should be returned, with copies of three testi- 
monials, before September 27 (6107) 


ROVAL ALBERT EDWARD INFIRMARY 
Wigan 


SENIOR HOUSE OFFICER 


for duty im the Paediatric Department at Wigan 
Infirmary, and also to undertake neonatal work 
at Billinge Hosnital Post recognized for DCH 
Consultant Pacdiatrician in charac Post vacant 
early October Applications, with names of two 
referees, to the Secretary, Royal Albert Edward 
Infirmary, Wigan (6376) 


SWINDON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


St. Margaret's Hospital, Stratton 
Applications invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
for Paediatric Unit 
Post recognized for D.C.H.. permits time for post- 


graduate study vacamt October 6 Full details. 
with names of three referees, to Secretary, 7, Okus 
Road, Swindon, Wilts, as soon as possible. (6284) 


Sept. 21, 1957 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street 


There will be a vacancy for a 
HOUSE PHYSICIAN 
(Senior House Officer) on December 15, 1957. Fur 
ther particulars and form of application 
must be returned not later than October 14, 
may be obtained from the undersigned 
Rutherford. House Governor and Secretary 


BOOTH HALL 
Blackley, Manchester, 9 (380 
Recognized for D.C.H. 


H. F 
(6411 


CHILDREN’S HOSPITAL 
beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

Applications, giving names ani addresses of two 
referees, to be sent to Group Secretary. from whom 
further particulars may be obtained 

HOUSE OFFICER (Surgical) 

pre- post-registration Duties mainly general 
surgery and ncuro-surecry Post vacant October 8 
Applications, with usual particulars and copies of 
two recent testimonials, to Group Secretary. (6404) 


EVELINA CHILDREN’S HOSPITAL OF GUY'S 
HOSPITAL 
Southwark Bridge Road, London, 


Applications are invited for the post of 
RESIDENT HOUSE PHYSICIAN 
(with Casualty duties) 

for six months from November 1, 1957 Appoint 
ment recognized for the D.C.H. Candidates must 
be registered practitioners and should apply, giving 
age. nationality, qualifications (with dates), and 
copies of three recent testimonials, to the Hospital 
Secretary by first post on October 2, 1957 (6415) 


LITTLE BROMWICH GENERAL HOSPITAL 
Birmin, 


PAEDIATRIC HOUSE PHYSICIAN 


male or female. Post vacant October 23, 1957 
Recognized for D.C.H Includes dutics on In- 
fectious Diseases Ward, Neonatal Department and 
Clinic Apply Physician Superintendent (6285) 


QUEEN MARY'S HOSPITAL FOR THE EAST 
END, Stratford, 


PAEDIATRIC HOUSE PHYSICIAN 
(male or female, House Officer third post), Duties 
will include some work in related departments 
(e.g.. diabetic clinic, ctc.) Six months’ appoint 
ment commencing October 14, 1957. approximately 
Post recognized for D.C.H. Applications, with the 
names of three referees, to Hospital Secretary by 
September 28. 1957 (6063) 


ST. JOHN'S HOSPITAL, Cheimstord 


Applications are invited from registered practi- 
tioners for the post of 
RESIDENT PAEDIATRIC HOUSE OFFICER 
(Male or Female) 

commencing October 8. 1957. to work in the 
Pacdiatric Unit of the Cheimsford Hospital Group 
The unit includes a premature baby nursery of 10 
cots and a neonatal department in the Maternity 
Block of the hospital. The department is recor- 
nized for the D.CH Applications, stating age 
nationality. qualifications and experience. together 
with recent testimonials. should be received not 
later than September 24 by the Group Secretary 
Chelmsford Group Hospital Management Com- 
mittee, Cheimsford and Essex Hospital, London 
Road, Chelmsford (8939) 


SOUTH MANCHESTER H.M.C. 


The Duchess of York Hospital for Babies. 
Maachester, 19 


There is an immediate vacancy at the above Hos- 
pital, which is associated with the Manchester 
University for teaching purposes, for a 

RESIDENT HOUSE OFFICER 
(male or femaic) post or second pre-registration, tor 


six months Applications, with copies of three 
testimonials. to be sent immediatciy to the Admin- 
istrative Officer at the above address (6181) 


THE UNITED SHEFFIELD HOSPITALS 
Children’s Hospital 
Applications are invited from registered medical 
practitioners for the resident post o 
HOUSE PHYSICIAN 
the above Hospital 


to the Professorial Unit at 

Vacant November | 1957 Applications, stating 
age. Qualifications and experience, with the names 
of three referees. or copy testimonials, should reach 
the Superintendent, Children’s Hospital, Western 
Bank, Shefficld. 10. not later than September 30, 
1957, (6196) 


Sept. 21, 1957 


Paediatrics—contd. 
VICTORIA HOSPITAL FOR SICK CHILDREN 
Park Street, Hull 


PRE-REGISTRATION OR REGISTERED POST 
HOUSE SURGEON 

required October 21. Recognized for D.C.H. An 

interesting and varied post which includes Out- 

patient and Casualty work Applications. together 

with details of experience, testimonials, to the 

Hospital! Secretary (6367) 


ST. ALBANS CITY HOSPITAL 
St. Albans, Herts (384 beds) 


HOUSE PHYSICIAN 
(House Officer grade) required for duties mainly in 
the pacdiatric department Post vacant approxi- 
mately October 21, 1957, and tenable for six 
months Preference given to candidates secking 
pre-registration posts under the Medical Act, 1950 
Applications to Secretary, Mid-Herts Group Hos- 
pital Management Committee, Bleak House, Cather- 
ine Street, St. Albans (Pr.6262) 


PATHOLOGY 
BIRMINGHAM (SELLY OAK) GROUP 


REGISTRAR, PATHOLOGY 
Selly Oak and other hospitals (joint resident ap- 
pointment with Senior House Officer). Now vacent 
Wide experience in general pathology. Application 
forms from Secretary, Scilly Oak H.M.C., Oak Tree 
Lane, Birmingham, 29, to be returned by September 
%. Candidates may visit hospital (6314) 


MANCHESTER REGIONAL HOSPITAL BOARD 
REGISTRAR “IN PATHOLOGY 
to the Bolton and District Group of Hospitals, with 
main dutics in the Group Laboratories at the 
Bolton Royal Infirmary and the Bolton District 
General Hospital Recognized for the Dip.Path. 
Applications, with the names of two referces, should 
be sent immediately to Group Secretary, Bolton and 
District Hospital Management Committee, The 
Royal Infirmary, Bolton ; (6250) 


MANCHESTER REGIONAL HOSPITAL BOARD 


ommittee 
Preston Royal Infirmary (400 beds) 


Applications are invited for the post of 
REGISTRAR IN PATHOLOGY 
Post vacamt now. Resident or non-resident. Appli- 
cation forms obtainable from Group Secretary 
Royal Infirmary, Preston, Lancs (S953) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
SENIOR REGISTRAR IN CLINICAL 
PATHOLOGY 
Possession of a higher qualification desirable but 
not essential. The appointment is for one year in 
the first instance and will be reviewed annually. 
It has been agreed in principle between the Board 
of Governors of the United Sheffield Hospitals and 
the Sheffield Regional Hospital Board that the 
appointment, if extended for the full period, will 
be divided, subject to the satisfactory work and 
progress, between the United Shefficid Hospitals 
and a hospital in the Region (at present the Derby- 
shire Royal Infirmary) Applications. stating age. 
qualifications and experience, with the names of 
three referees, should be sent not later than Sep- 
tember 25, 1957, to the Chief Administrative 
Officer, the United Sheffield Hospitals, West Street, 
Sheffield, 1 (6097) 


THE UNITED SHEFFIELD HOSPITALS 


Applications invited for the post of 
REGISTRAR IN CLINICAL PATHOLOGY 
The successful candidate may be required to work 
in any of the laboratories of the United Shefficid 
Hospitals Applications, stating age, qualifications 
and experience, with the names of three referees, 
should be sent not jater than September 25. 1957, 
to the Chief Administrative Officer, the United 
Shefficld Hospitals, West Street, Sheffield, 1. (6098) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Pathology) 
required for duties at Royal Infirmary, Blackburn 
(Group Laboratory), but may also be required for 
duties at Queen's Park Hospital, Blackburn, and 
Victoria Hospital, Accrington, at Consultant's dis- 
cretion Recognized for D.Path Post vacant 
October 2. 1957. Applications, with names of two 
referees, to Group Secretary, H.M.C. Office, Royal 
Infirmary, Biackburo. (5940) 


BRITISH MEDICAL JOURNAL 


LEICESTER GENERAL HOSPITAL 


Applications are invited sox the post of 
SENIOR HOUSE OFFICER (Pathology) 
vacamt November 1, recognized for the D.Path 
Applications, stating age, qualifications and experi- 
ence, together with copies of recent testimonials, 


to the Group Secretary, No. | Hospital Manage- 
ment Committee, the Leicester Royal Infirmary, by 
September 25 (S954) 


NOTIINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
RESIDENT PATHOLOGIST 
(Senior House Officer) Previous experience an 
advantage Post vacant November 14, 1957 
Applications, stating age, nationality, qualifications 
and experience, together with copies of not more 
than three testimonials, to be sent to the Group 
Secretary, Sherwood Hospital, Hucknall Road. 
Nottingham, (6344) 


READING AREA HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 
Post vacant October 15, 1957. Previous experience 
in pathology desirable, but not essential Salary 
£819 10s. (less £150 board residence) Apply. 
Stating age, qualifications (with dates), nationality 
Present post, together with the names of three 
referees, to Group Secretary, 3, Craven Road. 
Reading (S891) 


ST. LUKE'S HOSPITAL, Bradford (828 beds) 
ROYAL INFIRMARY, Bradterd (S@5 beds) 


SENIOR HOU SE OFFICERS 
(General Medicine and Clinical Pathology) 
One vacant October 1, 1957, and one vacant 
October 16, 1987. Applications, stating age, 
nationality, qualifications and experience, with 
copy of testimonials, to Secretary, Royal In- 
firmary, Bradford (6397) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 


ASSISTANT PATHOLOGIST 

(Senlor House Officer grade) 
required in Area Laboratory. Offers experience all 
branches of pathology. Detailed applications to 
Group Secretary. (S978 
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PLASTIC SURGERY, JAW INJURIES AND 
BURNS CENTRE, ‘we. Lawrence Hospital, 
Chepstow, Mea, 

(127 plastic surgery, 50 ormopaedic beds) 


SENIOR HOUSE OFFICER 
in plastic surgery required about October 1. There 
are two residents in plastic surgery and one in 
orthopacdics. Post tenable six or twelve months 
as desired, and candidates experienced in another 
specialty wishing to gain plastic surgery experience 
will be considered Salary £819 10s., less £150 
board residence. Write, quoting two referees, to 
T. A. Jones, Group Secretary, 64, Cardiff Road, 
Newport, Mon. (5726) 


PSYCHIATRY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT PSYCHIATRIST 
to Lancaster Moor (Mental) Hospital (2,500 beds) 
and to the Royal Lancaster Infirmary and the 
Queen Victoria Hospital, Morecambe, where out- 
patient clinics wil] be conducted. The consultant 
appointed will be designated Medical Superinten- 
dent of Lancaster Moor Hospital and could be 
residemt there. If not resident, he will be required 
to live near to the hospital All forms of modern 
therapy are undertaken Applicants must be of 
high professional standing with wide experience and 
possess higher qualifications Requests for applica- 
tion forms should be made to the Board's Senior 
Administrative Medical Officer, Cheetwood Road 
Manchester, 8, and completed forms should be re- 
turned by October 7, 1957 (6421) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
whole-time, Hill End Hospital, St. Albans, Herts 
(692 beds) Hospital may be visited by direct 
appointment Application forms obtainable from, 
and returnable to, Secretary. North-West Metro- 
politan Regional Hospital Board, Ila, Portland 
Place, W.1, before October 24, 1957 (6340) 


PHYSICAL MEDICINE 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF REGISTRAR 

Applications are invited for a whole-time post as 
Registrar in Physical Medicine at hospitals man- 
aged by the Belfast Hospital Management Com- 
mittee. The terms and conditions will be in ac- 
cordance with the application of the Spens Report 
to Northern Ireland. Applications to be made on 
a form obtainable (with further particulars) from 
the Secretary, Northern Ireland Hospitals Authority 
44-46, Queen Street, Belfast, and to be returned 
not later than September 30, 1957. (6445) 


PLASTIC SURGERY 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN PLASTIC SURGERY 
for duties at St. James's Hospital, Leeds (non- 
resident). Special plastic and maxillo-facial unit 
(72 beds). Applications, stating age, qualifications 
and details of appointments held (showing dates). 
with the names and addresses of three referees, to 
the Secretary, Joint Registrars Committee, Park 
Parade, Harrogate, by September 28, 1957. (6014) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PSYCHIATRIST 
whole-time, St Bernard’s Hospital, Southal) 
Middlesex (2.507 beds). Accommodation availabic 
for single candidate. Hospital may be visited by 
direct appointment Application forms obtainable 
from, and returnable to, Secretary. North-West 
Metropolitan Regional Hospital Board, Ila, Port- 
land Place, W.1, before October 21, 1957 (6339) 


PROGRESSIVE STATE MENTAL HOSPITAL 
in Virginia 4,600 beds, expanding staff, invites 
applications for physicians at all levels, psychiatric 
experience desirable but not necessary Salary 
from $8,040 (approximately £2,750). All modern 
methods of treatment. Opportunities for research 
Good retirement plan. Apply to Juul C. Nicisen, 
M.D... Supt.. sending full résumé in first letter 
to Box 271, Petersburg, Virginia, U.S.A (7300) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


B.M.A. House, 


ABSTRACTS OF WORLD MEDICINE 


Each monthly issue contains abstracts of articles selected for their importance 
from over 1,600 medical periodicals published throughout the world. Adstracts 
of World Medicine covers the whole field of medicine and brings together from 
widely scattered sources the most recent contributions to medical progress, 
abstracted fully enough to indicate their nature and value to the general reader 
and to enable the specialist to assess their importance in relation to his own 
work. Abstracts of World Medicine provides a guide to the literature in 
languages with which the reader is unfamiliar and a means of keeping abreast 
of developments in all branches of medicine. 


Annual Subscription (12 issues) £4 4s. U.S.A, and Canada $13.50 


BRITISH MEDICAL ASSOCIATION 


Tavistock Square, London, W.C.1 
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Psychiatry —contd. 


ST. GEORGE'S HOSPITAL, Stafford 


WHOLE-TIME CONSULTANT PSYCHIATRIST 
AND DEPUTY MEDICAL SUPERINTENDENT 

Duties also at Coton Hill Hospital and associated 
clinics House provided D.P.M. wide experience 


speciaity essential Fifteen copies applications 
naming three referees, to Secretary, R.H.B. 10 
Augustus Road, Birmingham, 15, by October 21 
Candidates may visit hospital (6332) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN PSYCHIATRY 
ti) Menston Hospital, near Leeds (2.500 beds) 
(ii) Oulton Hall Hospital, near Wakefield (272 

beds) and affiliated mental deficiency 
colonies Non-resident, 

(iii) Staniey Royd Hospital, Wakefield (2.000 

beds). 

If desired. facilities for attendance at the Leeds 
University will be provided if the successful candi- 
dates ate studying for the D.P.M 

Applications Stating age qualifications, and 
details of present and previous appointments (with 
dates), together with the names and addresses of 
three referees, to the Secretary, Joint Registrars 
Committee, Park Parade, Harrogate, by September 
1957 (6015) 


IRELAND HOSPITALS 
AUTHORITY 


NORTHERN 


APPOINTMENT OF REGISTRARS 

The Authority invites applications for two whole- 
time posts as Registrars in Psychiatry under their 
Special Care Scheme for persons suffering from 
arrested or incomplete development of mind The 
terms and conditions will be in accordance with 
the application of the Spens Report to Northern 
Ircland App'ications to be made on a form ob- 
tainable (with further particulars) from the Secre- 
tary, Northern Ireland Hospitals Authority, 44-46 
Queen Strect. Belfast. and to be returned not later 
than September 30. 1957 (6446) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
REGISTRAR 
required at Cel) Barnes Hospital, St. Albans, Herts 
This is a modern Hospital where 750 mental defec- 


tives of all types and ages are under care Ap- 
proved for D.P.M Hospital may be visited by 
direct appomtment Application forms obtainabic 


from the Group Secretary, Harperbury Hospital, 
St. Albans. Herts, and returnable by October § 
1957 (6482) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME SENIOR REGISTRAR IN 
PSYCHIATRY 
for duty at St. Francis Hospital, Haywards Heath 
Sussex. and in the Mental Observation Ward of 
the Brighton General Hospital. Candidates should 
possess an appropriate higher qualificat.on and 
have had adequate experience in General Medicine 
The appointment which is renewable annually, 
will be in accordance with the Terms and Condi- 
tions of Service of Hospital Medical and Dental 
Staff (England and Wales) Applications, giving 
particulars of age. education, qualifications and ex- 
perience, with relevant dates, together with the 
names and addresscs of three referces, should be 
semt to the Secretary. Registrars Committec, South- 
East Metropolitan Regional Hospital Board, 11 
Portland Place, London, W.1, not later than Octo- 
ber 5, 1957 (6315) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Springfield Hospital Management Commitice 


REGISTRAR 
required. The Hospital & a large one and offers 
excellent experience in diagnosis and treatment of 
all forms of mental! disorders, including the neuroses 
Every variety of modern treatment is carried out 
in a well-equipped treatment centre Single ac- 
commodation is availab'e Candidates may visit 
the Hospital by arrangement Apply, Group Secre- 
tary. Sprinaficld Hospital, Tooting, S.W.17, for 
application forms, which should be returned, duly 
completed. on or before October S$, 1957 (6483) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, PSYCHIATRY 
Morgannwe Hospital, Bridgend (all modern treat- 
ments, active out-patient clinics, Child Guidance 
Clinic, and Psychological Department) Within 
casy reach of University of Wales. Accommoda- 
tion available. Subject to review annually Appli- 
cation forms from S.A.M.O.. Temple of Peace, 
Cathave Park. Cardiff. within fourteen days. (6382) 


BRITISH MEDICAL JOURNAL 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 
Applications are invited for the whoile-time, non- 
residem appointment of 


REGISTRAR 
in the Department of Psychological Medicine 
at the Royal Victoria Infirmary Facilities are 


given to take the Durham D.P.M. course and duties 
varied to provide all types of in-patient and out- 
patient experience, including child psychiatry The 
appointment is for one year in the first instance 
and will be subject to Ministry of Health terms 
and conditions of service for hospital medical staff 
in the National Health Service Applications 
giving full details and the names and addresses of 
three referees, should be sent to the undersigned 
within two weeks of the appearance of this 
advertisement 4. W. Sanderson, House Governor 
and Secretary, Royal Victoria Infirmary, Newcastic 
upon Tyne (6345) 


WESTMINSTER HOSPITAL, St. John’s Gardens, 
S.W.1 


Applications invited for post of 
REGISTRAR 
to Psychiatric Department for one year in first 
instance from December 1. 1957, The department 
is concerned with both adults and children and 


there are 12 beds for adult in-patients Applica- 
tions (four copies), with names of two referees, to 
House Governor by September 28 (6068) 


POWICK HOSPITAL, Near Worcester 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(resident of non-resident) The post offers experi- 
ence in all branches of psychiatry, including al! 
forms of modern treatment and out-patient clinics 
The hospital has a high admission rate, is recor- 
nized for the D.P.M., and has associated Child 
Guidance Clinics and a Mental Deficiency Institute 
similarly recognized Arrangements are made for 
Medical Officers to attend at the Birmingham Medi- 
cal School for instruction in neurology Applica- 
tions, with full details and the names of two 
referees, to be forwarded to the Medical Superin- 
tendent (6405) 


RAVENSCRAIG HOSPITAL (Mental and General) 
Greenock 


Applications are invited for the post of 
RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER 
(male or female). The post offers experience in 
all branches of psychiatry, including modern forms 
of treatment, and out-patient clinics Experience 
is available also in the medical and geriatric wards 
The hospital is recognized for the D.P.M. and 
facilities will be granted to attend courses in Glas- 
20OwW It is probable that married quarters will be 
available in the near future. Applications, with full 
details and the names of two referees, to be for- 
warded to the Physician Superintendent (6368) 


ROYAL MENTAL HOSPITAL 
Montrose, Angus, Scotland (944 beds) 


Applications are invited for the post of 
JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or femate) 

& self-contained, furnished house is available for a 
marricd man Single furnished quarters are also 
available All subject to appropriate deductions 
Previous experience in Psychiatry is not essential 
Salary and conditions of service in accordance with 
National Sca'es Applications, stating age, qualifi- 
cations and experience, together with the names and 
addresses of two referees, should be forwarded im- 
mediately to the Physician Superintendent. (6369) 


ST. EDWARD'S HOSPITAL, Cheddieton, 
near Leck, Staffs 


JUNIOR HOSPITAL MEDICAL OFFICER 

Previous men’al hospital experience not essential 
This hospital offers opportunities for gaining experi- 
ence in all branches of psychiatry Terms and 
conditions of service will be as approved for hos- 
pital medica! staff employed in the National Health 
Service Salary £852 10s. by £55 to £1,182 10s 
Single furnished quarters, or unfurnished house on 
hospital estate available for a married man. Appli- 
cations, as soon as possible. to the Medical 
Superintendent (S985) 


BRISTOL MENTAL HOSPITAL MANAGE- 
MENT COMMITTEE 


Barrow and Fishponds Hospitals 


Applications invited from registered medical 
Practitioners for appointments o 

JUNIOR HOSPITAL MEDICAL OFFICER 

SENIOR HOUSE OFFICER 

National! scales and conditions. The Group includes 
modern admission units, neurosis centre and day 
hospital, with departments of applied psychology 
and = elctroencephalography The appointments 
offer opportunities for experience in many aspects 
of acute and chronic illness Facilities available 
for studying and gaining experience for Diploma 
in Psychological Medicine and for attending courses 
at Bristol University in preparation for this exam- 
ination Full board residence available for single 
officer. Applications. with names of three referces, 
should be sent to Medical Superintendent, Barrow 
Hospital, Barrow Gurney, near Bristol (8941) 


Sept. 21, 1957 


CENTRAL MENTAL HOSPITAL, acar Warwick 
(1,400 beds) 


SENIOR HOUSE OFFICER 
Neurosis unit, adult and child psychiatry clinics 
departments of electroencephalography, occupa- 
tional therapy. psychology and social work. Recog 
nized for D.P.M Flat available Applications 
with names and addresses of three referees. to 
Medical Superintendent within 14 days (5979) 


RADIOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
RADIOLOGIST 
required. Duties mainly in hospitals in the Mans 
field Area Application forms and further details 
from Senior Administrative Medica! Officer, Shet 
field Regional Hospital Board, Old Fulwood Road 
She field Forms to be returned by October 19 
1957. (6316 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


REGISTRAR 
required in the X-ray Diagnostic Department a 
Mount Vernon Hospital, Northwood, Middlesex 
(S51 beds). for one year in first instance Applica 
tion forms obtainable from, and returnable to, the 
Group Secretary, Harefield and Northwood Group 
H.MC., Mount Vernon Hospital, Northwood 
Middlesex, by October S, 1957. Hospital may be 
visiied by direct appointment. (6406) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 
(X-Ray Department) 


Applications are invited for the following posts 

vacant October 1, 1957 
REGISTRAR 
in X-ray Diagnostic Department for one year in the 
first instance 
DMLR. TRAINER 

graded Registrar or Senior House Officer according 
to experience Trainees who have completed onc 
year of the D.M.R. course wili be considered for 
this appointment as well as those who have not 
yet Started the course 

Preference will be given to applicants holding a 
higher medical or surgical qualification Applica 
tions, with names.of two referees, to Administrator 
and Secretary by September 28, 1957 (6486) 


RADIOTHERAPY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap 
pointments, which will be for one year in the first 
instance 

SENIOR REGISTRAR IN RADIOTHERAPY 
based at the Western Infirmary, Glasgow Appl 
cations (twelve copies), stating date of birth, quali 
fications, experience, present appointment, and the 
names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by October S$, 1957 (6438 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Sheffield National Centre for Radiotherapy 


WHOLE-TIME NON-RESIDENT SENIOR 
HOUSE OFFICER OR REGISTRAR IN 
RADIOTHERAPY 
required. (Possession of a higher qualification nr. 
Medicine or Surgery or the D.M.RAT.) Part I 
would qualify for appointment of Registrar.) Ap- 
pointment for one year in first instance Apply 
to Secretary, Sheffield Regional Hospital Board 
Old Fulwood Road. Sheffield, by September 30 
1957, giving age. nationality, qualifications, presen’ 
and previous appointments (with dates), namine 
three referees. (6317) 


SOUTH MANCHESTER H.M.C. 


Christie Hospital and Holt Radium Institute, 
Manchester, 20 


Applications are invited from registered medi-a! 
practitioners for the post of 
SENIOR HOUSE OFFICER (Radiotherapy) 
at the above hospital Training will be availabic 
from October, 1958, for Diploma in Radiotherapy 
course Applications, with full details and the 
names of two referees, to the Group Secretary 
Withington Hospital, Manchester, 20. immediately 
(6182) 


Sept. 21, 1957 


SURGERY 


NORTH-EAST ME REGIONAL 
HOSPITAL BOAR 


PART-TIME CONSULTANT SURGEON 
to W. J. Courtauld Hospital, London Road. Brain- 
tree, Essex, for two sessions a week Applica- 
tions (six copies), and names of three referees, 
should reach the Secretary, Ila. Portland Place 
London, W.1. by Saturday, October 19 (6484) 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


Applications are invited for the post of 

WHOLE-TIME CONSULTANT SURGEON 
in the Shetland Isles Candidates should have 
comprehensive surgical experience Principal dutics 
are at the Gilbert Bain Hospital, Lerwick, where 
the officer to be appointed will be in charge of 
surgical beds. Construction of a new hospital is 
about to start A residence convenient to the hos- 
pital is availabie Terms and conditions of service 
are as laid down for appointment to Hospital 
Medical and Dental Staff under the Nationa! Health 
Service (Scotland) Act Applications, together with 
the names of two referees, should be forwarded 
by October 12 to the Senior Administrative Medical 
Officer 1, Albyn Place, Aberdeen, from whom 
further particulars and a form of application may 
be obtained. (6338) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
GENERAL SURGEON 
required. Duties in hospitals in the Leicester Area 
Application forms and further details from Senior 
Administrative Medical Officer, Shefficid Regional 
Hospital Board, Shefficld. 10. Forms to be re- 
turned by October 19, 1957 (6318) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR IN GENERAL 
SURGERY (Resident) 
to fill a vacancy in the approved trainee establish- 
ment at the Seamen's group of hospitals, for duty 
mainiy at the Dreadnought Seamen's Hospital, 
Greenwich, S.E.10. Married quarters may be avail- 
able. The appointment. which will be in accord- 
ance with the Terms and Conditions of Service of 
Hospital Medical and Dental Staff (England and 
Wales), and will be for one year in the first in- 
stance, is available on December 2, 1957. Appli- 
cations, giving particulars of age, qualifications and 
experience, with relevant dates, together with names 
and addresses of two referees, to be sent to the 
Secretary, Registrars Committee. South-East Metro- 
politan Regional Hospital Board, 11, Portland 
Place, W.1, not later than October S$, 1957. (6319) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Batham, London, §.W.12 
SURGICAL REGISTRAR 
required. Post vacant October. Applicants should 
possess F.R.C.S Application forms, obtainable 
from Group Secretary at above address, to be 
completed and returned by October 5 (6352) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR, GENERAL SURGERY 
to serve Cacrnarvon and Angiesey H.M.C. Based 
at Llandudno General Hospital. Hospital recog- 
nized for F.R.C.S. Non-resident Subject to re- 
view end of first year Application forms from 
S.A.M.O.. Temple of Peace, Cathays Park, Cardiff. 
within fourteen days (6383) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following ap- 
pointments, which wil] be for one year in the first 


instance 
REGISTRAR IN SURGERY 

based at the Royal Alcxandra Infirmary, Paisicy 

Applications (twelve copies), stating date of birth, 

qualifications, experience, present appointment, 

and the names of three referees, to reach the Sec- 

retary, Western Regional Hospital Board, 64, West 

Regent Street, Glasgow, C.2, by October 5, 1957 
(6439) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTEE 


RESIDENT SURGICAL OFFICER 
G.H.M.O. grade) required for Surgical Unit, Trede- 
gar General Hospital, Monmouthshire. Duties are 
those of Assistant to General Surgeon; staff in- 
cludes also House Surgeon. Commodious family 
flat. Apply, with full particulars and stating names 
of two referees, to Secretary. (6407) 
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BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hespital, Christchurch, Hants 

Applications are invited for the appointment of a 
RESIDENT SENIOR HOUSE OFFICER (Surgical) 
for the above hospital of 334 beds, including a new 
surgical unit of 56 beds. The post becomes vacant 
on September 1, 1957. There is no emergency sur- 
gery undertaken at the moment, but the successfu 
applicant will attend surgical out-patient sessions 
at the Royal Victoria Hospital, Boscombe. Appli 
cations to the Hospital Secretary, Christchurch Hos- 
Dital, (6320) 


DERBY NO. | HOSPITAL MANAGEMENT 
COMMITTEE 


City Hospital, Derby 


Applications are invited for the following posts 
HOUSE SURGEONS (Two) 

One pre-registration /S.H.O. (Surgical). One S.H.O 
Surgical) (This post is recognized for the 
F.R.C.S.). Vacant October 1, 1957 Applications 
stating full details, together with copies of two 
recent testimonials,“ should be sent to the Medical 
Superintendent, City Hospital, Derby, as soon as 
possible (5930) 


FALMOUTH AND DISTRICT HOSPITAL 
(64 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
to the above Hospital, commencing on September 
24 Applications, stating age, nationality, qualifi- 
cations and experience. with copies of two recent 
references, to be sent to the Hospital Secretary, 
Royal Cornwall Infirmary, Truro (6321) 


GREAT YARMOUTH AND GORLESTUN 
GENERAL HOSPITAL, Dene Side, Great 
Yarmouth (134 beds) 


HOUSE SURGEON (H.0. or S.H.0. status) 
required immediately Post recognized for pre- 
registration service. Membership of a Medical 
Defence Society is a condition of appointment 
Applications, giving full details, with names of 
two referees, to Hospital) Secretary (5981) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


RESIDENT SENIOR HOUSE OFFICERS 
(Surgical) 


(i) St. Tydfil’s Hospital, Merthyr Tydfil (375 beds) 
(Normally a pre-registration post, and duc to 
terminate January 31, 1958.) 

(ii) Merthyr General Hospital, Merthyr Tydfit (120 
beds) This post is normally pre-registration 
and is due to terminate January 31, 1958 

(iii) Aberdare General Hospital, Aberdare (102 
beds), (Duties mainly general surgery, ortho- 
pacdic and traumatic, and include work in 
the Casualty Department.) 

Apply, with full particulars and copies of two 

recemt testimonials. to the Group Secretary, St 


Tydfil’s Hospital, Merthyr Tydfil (5400) 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE “OFFICER (Surgery) 
required. Residential emoluments £150 per annum 
Applications to the Secretary, Hospital Manage- 
ment Committee, “ Fern Bank,” Doncaster Road, 
Rotherham (5982) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Vacancy October 1, 1957, for 
SENIOR HOUSE OFFICER, GENERAL 
SURGERY 
with some duties at Northampton General Hospita! 
but mostly for general surgical unit at Manficid 
Orthopaedic Hospital Six months’ appointment 
in frst instance. Applications, as soon as possible 
to S. G. Hill, Superintendent. (5168) 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 


SENIOR HOUSE OFFICER (General Surgery) 
required Recognized for F.R.C.S Post vacant 
now. Six months’ appointment. Detailed applica- 
tions, with copy testimonials, to Group Secretary, 
H.M.C., Princes Road, Stoke-on-Trent (6026) 


PONTYPOOL AND DISTRICT HOSPITAL 
Pontypool, Mon. (126 beds) 


SENIOR HOUSE OFFICER 
required, duties being principally surgical. A 
modern furnished bungalow adiacent to the hospital 
is available for a married applicant. Recognized 
F.R.C.S. for six months. Write, quoting two 
referees, to T. A. Jones, Group Secretary. (6322) 
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QUEEN VICTORIA HOSPITAL, Morecambe 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 

The post is normally tenable one year and the 
successful applicant will be attached to the specialist 
Surgical Unit Post vacant now Applications, 
with names of two referees, to be addressed to the 
Group Secretary, Royal Lancaster Infirmary, Lan- 
caster (6370) 


ROTHERHAM HOSPITAL, Doncaster Gate 
(161 beds) 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


LOCUM SENIOR HOUSE OFFICER 
(Casualty, E.N.T, and Eye Departments) 
Residential emoluments £150 per annum Appli- 
cations to the Secretary, Hospital Management 
Committee, “Fern Bank,” Doncaster Road, 
Rotherham (5959) 


ROTHERHAM HOSPITAL (161 beds) and 
MOORGATE GENERAL HOSPITAL, Rotherham 
(342 beds, 38 cots) 


SENIOR HOUSE OFFICER 
(Casualty, E.N.T. and Eye Depariments) 
Residential emoluments £150 per annum. 
cations to the Sccretary, Hospital Management 
Committee, “Fern Bank,” Doncaster Road 
Rotherham (6263) 


SOUTH SHIELDS GENERAL HOSPITAL 


HOUSE SURGEON (Pre-registration, first or 
second post), or 
SENIOR SURGICAL HOUSE OFFICER 
(according to experience) 

required for duty on October 1. 1957. Clinic com 
prises two visiting Consultants, a Registrar and two 
House Surgeons. Posts recognized by Royal Col- 
leges. Applications to Medical Superintendent 
(6125) 


TORQUAY DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 


RESIDENT SENIOR HOUSE OFFICER 
(Surgery) 
required immediately (Post recognized § for 
F.R.C.S.) There is a complement of six resident 
House Officers. Applications, stating qualifications. 
age, nationality, with copy testimonials (quoting 
Ref. F.955/83), to the Group Secretary, Torbay 
Hospital, Torquay, S. Devon (4932) 


VICTORIA HOSPITAL, Worksop, Notts 
(119 Active Surgical Beds) 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE SURGEON OR 
SENIOR HOUSE OFFICER (Surgical) 
duties to include Orthopacdic and E.N.T. Depart 
ments Applications, with copies of two recent 
testimonials, or names for reference, to be sent 
to the Group Secretary, P.O. Box No. 2, Victoria 
Hospital, Worksop, Notts. (6324) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are invited for 
HOUSE SURGEONS 
at each of the following hospitals 
Llandudno Gencral Hospital, Llandudno (Recos- 
nized for F.R.C.S.) and 
Caernarvon and Anglesey General esstut. Bangor 
(Recognized for F.R.C.S 
The appointments are for a period ot six months 
Salary and conditions of service in accordance with 
those approved by the Ministry of Health. Appli- 
cations, stating age, qualifications and experience. 
together with the names and addresses of two 
referees, to be forwarded to the Group Secretary. 
Plas Gwyn. Ffriddoedd Road, Bangor, within ten 
days of the appearance of this advertisement " 
(6437) 


HOVE GENERAL HOSPITAL, Sussex (75 beds) 
(Three Resident Medical Officers) 
PRE- HOUSE SURGEON 
ih Casualty duties) 
required from ard 24, 1957. for six months 
This post. which is recognized for F.R.C.S., pro- 
vides a wide experience in an active surgical unit 
Salary £467 10s. to £577 10s., less £125 per annum 
for residential emoluments Applications, stating 
age. qualifications, full details of experience. 
together with names and addresses of two a, 
to the Administrative Officer $34) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 26 
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Surgery—contd. 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Hell Royal Infirmary (Sutton) 
Applications are invited for the post of 
HOUSE SURGEON (H.0. grade) 
Vacant now Recognized for F.RCS National 
salary scale and conditions Appointment will be 
for six months, terminable by one month's notice 
either side Applications to the Hospital Secre- 
tary, Huli Royal Infirmary, Hull! (6459) 


“A” GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


HULI 


Western General Hospital, Hull 
JUNTOR HOUSE OFFICER (Surgical) 


required immediately Extensive surgical expcricnce 
available under full-time consultants Recognized 
for FRCS Applications to be sent to the Hos- 
pital Secretary (6264) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


HOUSE SURGEON (Pre- or post-registration) 
required for six months Post vacant immediately 
Applications stating age experience elk and 


copies of not more than three testimonials, to be 
semt to the Hospital Secretary not later than 
September 27, 1957 (6463) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham, Kent 
HOUSE SURGEON 


“vplications are invited for this post, vacant 
now, which is recognized for pre-registration ser- 
vice Salary £467 108. to €577 0s. per annum 


Applications, stating agc 
qualifications, nationality and experience, together 
with copies of three recent testimonials, to be 
addressed to the Hospital Secretary 


according to experence 
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ROYAL WEST SUSSEX HOSPITAL, Chichester 
(202 acute beds) 


RESIDENT HOUSE SURGEON 
required for six months’ appointment National 
salary scales for either provisionally or fully regis- 
tered practitioners Post approved for pre-regis- 
tration practitioners and F.R.CS Seven Residents 
including R.S.O. and three House Surgeons. Vacant 
October 13 Applications, Stating age, experience 
qualifications. with references or referees, to Senior 
Administrative Officer (S880) 


SHREWSBURY HOSPITAL GROUP 


‘be 


Sept. 21, 1957 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (285 beds) 
HOUSE SURGEON 
required to commence duty immediately The post 
is recognized as a pre-registration appointment and 
for the F.R.CS Saiary im accordance with 
National Scales Applications, together with copies 
of three recent testimonials, to be addressed to the 
undersigned as soon as possible J. Johnson, 
Secretary to the Management Committee, The Royal 
Infirmary, Huddersfield (Pr.6470) 


Royal Salop y (Cop 
(500 beds) 
HOUSE SURGEON 
Vacant November 1, 1957. Pre-registration can- 
didates cligible. Recognized for the F.R.C.S. Ap- 
plications, with copy testimonials, to Group Secre- 
tary, Royal Salop Infirmary, Shrewsbury (6265) 


WIMBLEDON HOSPITAL 
Thurstan Road, Copse Hill, S.W.20 


RESIDENT HOUSE SURGEON 
(Not Pre-registration) 

Vacant October | Salary £577 10s Applica 
tions, giving age, qualifications, etc... and names 
and addresses of two referees, to the Secretary at 
above address (6325) 


BARNSTAPLE, NORTH DEVON INFIRMARY 
(105 beds) 


HOUSE SURGEON 


required Recognized pre-registration appointment 
Applications to Group Secretary, 19, Alexandra 
Road, Barnstaple (Pr.6102) 


BEXHILL-ON-SEA— BEXHILL HOSPITAL 
(62 beds) 


HOUSE SURGEON 
resident, required. Pre-registration post, vacant now 
Nationa! scales of salary Apply to Hospital Ad- 
ministrator (Pr.6286) 


NORTH HERTS HOSPITAL, Hitchia 


Applications are invited for the post of resident 

HOUSE SURGEON 
September 22, 1957 Recognized for the 
Applications to be sent to the Medical 
Lister Hospital, Hitchin, as soon 
(5983) 


vacant 
FRCS 
Administrator 
as possible 


NORTH MIDDLESEX HOSPITAL 
N.18 


RESIDENT HOUSE SURGEON 
(general, orthopaedic and traumatic surgery) 
pre- Of post-registration, required for six months, 
starting November |. Post recognized for F.R.C.S 
Applications, stating age, nationality, qualifications, 
experience, with copies of recent testimonials, to 
Secretary of Hospital by October 2 (6485) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTEE 


The Memorial Hospital, Peterborough 
HOUSE SURGEON 
Applications, with testimonials, should be ad- 


dressed to the Secretary, Memorial Hospital, Peter- 
borough (6450) 


QUEEN MARY'S HOSRTAL FOR CHILDREN, 
Carshalton, Surrey 
A general children’s hospital of 700 beds 


HOUSE SURGEON (House Officer) 
(resident) required for six months (three months’ 
three months E.N.T. and ortho- 


general surgery 
pacdics) Applicants must have completed twelve 
months” pre-registration § service Applications, 


Stating age and qualifications, together with one 
recemt testimonial and the names of two referees, 
should be submitted to the Group Secretary im- 
mediately (6313) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Rochdale lafirmary 


HOUSE SURGEON (Resident) 
required Pre- or post-registration doctors eligible 
for this post, which is recognized for six months’ 
F R.C.S. experience. Apply at once to Group Sec- 
retary, Central Offices, Birch Hill Hospital, Roch- 
dale (6428) 


ROYAL SOUTH HANTS HOSPITAL (274 beds) 


RESIDENT HOUSE SURGEON 
required mid-October Pre-registration candidates 
cligibie Applications, with copies of recent testi- 
monials, should be forwarded to Group Secretary 
Southampton Group Hospital Management Com- 
mittee, Bullar Street (6163) 


Southampton 


BLACKPOOL VICTORIA HOSPITAL (354 beds) 


HOUSE SURGEON 

Resident pre-registration post available on Octo- 
ber 1, 1957, in the Department of Surgery at this 
modern well-equipped Hospital, with excelient 
facilities for gaining experience Recognized for 
F.R.C.S. Applications, stating age, expericnce and 
the names and addresses of qwo referees, should be 
sent to the Hospital Secretary (Pr.6326) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Christchurch Hospital, Hants 


Applications are invited for the appointment of 
RESIDENT HOUSE SURGEON 

for general surgery at the above hospital of 334 
beds, which includes a new surgical unit of 46 
beds The successful applicam will be required 
to attend surgical out-patient sessions at the Royal 
Victoria Hospital, Boscombe The post, which is 
recognized for pre-registration purposes, becomes 
vacamt on October 1. Applications to the Hospital 
Secretary (Pr.5931) 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
(815 beds) 


HOUSE OFFICER (General Surgery) 
required Vacant now Pre-registration post 
Hospital recognized for F.R.C.S. Detailed appli- 
cations, with copy testimofiials, to Group Secre- 
tary, H.M.C.. Princes Road, Stoke-on-Trent 

(Pr. 6028) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
Southgate Street, Gloucester 


TWO HOUSE SURGEONS 


required. Posts vacant October 1 and October 19 
respectively Excelient gencral surgical experience 
Both posts recognized for pre-registration service 


Applications, naming 
(Pr 6461) 


and the F.R.C.S. examination 
two referees, to Group Secretary 


HERTS AND ESSEX GENERAL HOSPITAL 
Bishop's Stortford, Herts (400 beds) 


Applications are invited for the post of 
HOUSE OFFICER, SURGICAL 
(pre-registration) Salary £467 10s. to £522 10s 
per annum, less £125 in respect of residential 
emoluments Appointment to commence immedi- 
ately There is a pre-registration medical post for 
which the successful candidate wilj receive con- 
sideration at the termination of the surgical 
appointment. Applications, stating agc, nationality, 
qualifications and experience, with copies of two 
recent testimonials or the names of referees, to 
the Hospital Secretary (Pr.6166) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE SURGEON 

Recognized Pre-registration posts will be available 
commencing Movember 1, 1957, in the following 
hospitals approved under the Medical Act, 1950 

*Scarborough Hospital (191 beds)—2 vacancies 

*County Hospital, York (222 beds)-—-1 vacancy 

*City Hospital, York (180 beds)}—1 vacancy 

*Hull Royal Infirmary and Sutton (281 beds)—1I 


vacancy 

tHull Royal Infirmary and Sutton (281 beds)—1! 
vacancy 

Victoria Children’s Hospital, Hull (143 beds)}—1! 
vacancy 

*Westwood Hospital, Bevericy (202 beds)—1! 
vacancy 

*Pontefract General Infirmary (100 beds)—1I 
vacancy 

*Clayton Hospital Wakelicld (200 beds)—2 
vacancics 

*Pinderficids General Hospital, Wakeficld (663 
beds)}—2 vacancies 

§General Hospital, Batley (99 beds)—I vacancy 
(September 25) 

General Hospital Dewsbury (119 beds)—! 
vacancy 


Royal Halifax Infirmary (301 beds)}—2 vacancies 


Halifax General Hospital (425 beds)—1 vacancy 


*Bradford Royal Infirmary (S07 beds) 
vacancies 
*St. Luke's Hospital, Bradford (828 beds}—1 
vacancy 
*Keighley Victoria Hospital (139 beds)>—2 
vacancies 
*St. James's Hospital, Leeds (1.539 beds)—3 
vacancies 
St. James's Hospital, Leeds (1.539 beds)—2 
Vacancies 
*Harrogate General Hospital (253 
vacancy 
*Recognized for F.R.CS 
tRecognized for DOM S 
tRecognized for D.C.H 
§Recognized for D.O 
Application forms can be obtained from the 


Senior Administrative Medical Officer, Park Parade, 
Harrogate, or from the Dean. School of Medicine. 
Thoresby Place, Leeds, 2. and should be retorned 
to the above-named as soon as possible Appli- 
cation may be made in advance of results of final 
examination Candidates wishing to apply for 
posts at more than one hospital should compicte 
a@ separate form in respect of each hospital. 

(Pr 6251) 


LISTER HOSPITAL, Hitchin, Herts 
RESIDENT HOUSE SURGEON 


required. Post vacant October 2, 1957. Recognized 
as pre-registration post and for F.R.C.S Appli- 


cations to be sent to the Medical Administrator 
(Pr. S985) 


LOUGHBOROUGH GENERAL HOSPITAL 


Applications are invited for the post of 
HOUSE SURGEON 
(available for pre-registration candidates). 
Applications, stating age, quali- 
fications and experience, together with copies of 
recemt testimonials to the Group Secretary, 
Leicester No. | Hospital Management Committee, 
the Leicester Royal Infirmary, immediately 
(Pr.S105) 


female 
vacant October | 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 


Immediate vacancy for 
HOUSE OFFICER. GENFRAL SURCERY 
Recognized for F.R.C.S. and for pre-registration. 


Six months” appointment in first instance. Applica- 
tions as soon as possible to S. G. Hill, Superin- 
tendent (Pr.6327) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
vacant November 4, 1957. Recognized for pre- 
registration purposes Applications, stating age, 
nationality, qualifications and experience, together 
with copies of not more than three testimonials, 
to be sent to the Hospital Secretary, City Hospital, 
Hucknall Road, Nottingham (Pr.6348) 


Sept. 21, 1957 


Surgery—contd. 


ROYAL CORNWALL INFIRMARY, Truro 
(220 beds) 


Applications are invited for the post ot 
HOUSE SURGEON 
now vacant. The post is required for pre-rewistra- 
tion purposes Applications, stating nationality. 
age, qualifications and experience, together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary, Royal Cornwall! Infir- 
mary, Truro (Pr.$932) 


ROYAL SUSSEX COUNTY HOSPITAL (212 beds) 


TWO HOUSE SURGEONS 
beginning and end of October. Pre-registration 
and recognized for F.R.C.S. Applications, stating 
usual particulars. and naming two referees, to the 
Administrative Officer, Royal Sussex County Hos- 
pita!, Brighton, 7 (Pr $277) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


HOUSE OFFICER 
to Genera! Surgeon with some E.N.T. duties. Pre- 
ference given to persons secking pre-registration 
post Applications to Group Secretary, West 
Middlesex Hospital, Isleworth, by September 30 
(Pr.6429) 


THE GENERAL HOSPITAL, Burton-on-Trent 


HOUSE SURGEON 
(General and pre-registration) required immediately 
at the above Hospital Post recognized for 
FRCS. Applications to Group Secretary as soon 
as possible (Pr.6371) 


THE GUEST HOSPITAL, Dudiey (154 beds) 


HOUSE OFFICER (Surgical) 
Pre-registration. Post vacant October 1, 1957. 
Apply Group Secretary, Guest Hospital, Dudicy. 
Worcestershire. (Pr.6408) 


THE LEICESTER ROYAL INFIRMARY 
Applications are invited for the post of 
HOUSE SURGEON 

Available for pre registration candidates. vacant 

October 1, recognized for F.R.C.S. Applications, 

Stating age, qualifications and expericnce, together 

with copies of recent testimonials, to Group Sec- 

retary, No. 1 Hospital Management Committec, 
the Leicester Royal Infirmary, immediately. 

(Pr.5172) 


WARNEFORD GENERAL HOSPITAL 
Leamington Spa (197 beds) 


RESIDENT HOUSE SURGEON 
General Surgery Post vacant October 8, 1957. 
Recognized for pre-registration and F.R.C.S. Post 
Provides excelient experience Good accommoda- 
tion available. Application, with two recent testi- 
monials, to Hospital Secretary (Pr.6252) 


THORACIC SURGERY 


THE ROYAL MASONIC 
Ravenscourt Park, London, W 

Applications are invited from Fellows of one 
of the Royal Colleges of Surgeons for the appoint- 
ment of 

CONSULTANT THORACIC SURGEON 

at the above hospital as from on or about January 
1, 1958 Candidates must be engaged in con- 
sulting practice and well established in their pro- 
fession. Applications, giving detailed information 
and the names and addresses of three referees, 
should reach the undersigned (from whom further 
information may be obtained) on or before October 
12. 1957 E. Lawson, Secretary and House 
Governor (6046) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Sheffield (652 beds) 
Examination 


City General Hospital 
(Recognized for Final Fetlow ship 


WHOLE-TIME RESIDENT REGISTRAR 
(Thoracic Surgery) 

required Appointment for one year in first in- 
stance. General Hospital with Regional Depart- 
ment of Cardiology Thoracic Surgical Unit deals 
with T.B. and non-T.B. cases. Previous thoracic 
surgical experience desirable Apply to Secretary, 
Shefficid Regional Hospital Board, Old Fulwood 
Road. Sheffield. by September 30, 1957, giving age. 
nationality, qualifications, present and previous ap- 
pointments (with dates), naming three —— 

(6329) 


FRENCHAY HOSPITAL, Bristol 


SENIOR HOUSE OFFICER 
required for the Department of Thoracic Surgery 
{120 beds) at Frenchay Hospital. Apply to Group 
Secretary. giving age and experience, and quoting 
two referees (6353) 
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SOUTH-EAST REGIONAL THORACIC 
SURGERY UNIT (50 beds) 


Brook General Hospital, 
Shooters Hill Road, S.E.18 


SENIOR HOUSE OFFICER 

Vacamt November 1 Recognized for F.R.C.S 
Six months’ appointment and may then be renewed 
for a further penod. The Unit treats all types of 
Chest Diseases and offers opportunity for compre- 
hensive training in Thoracic Surgery Apply to 
Group Secretary, Memorial Hospital, Woolwich, 
S.E.18 (6471) 


SULLY HOSPITAL, Sully, Glam. 
Regional Thoracic Centre (324 beds) 


SENIOR HOUSE OFFICER (Surgical) 
required Experience will be gained in investiga 
tion and treatment of chest and heart conditions 
Form of application from Group Secretary, Cardiff 
Hospital Management Committec, 44, Cathedral 
Road, Cardiff. (6323) 


UROLOGY 
WESTERN INFIRMARY OF GLASGOW 


Application is invited | for the post of 
SENIOR HOUSE OFFICER IN UROLOGY 
The appointment will be for one year in the first 
instance, and will be subject 6 the National Health 
Service (Scot'and) (Superannuation) Regulations 
Applications, stating age, qualifications and present 
appointment, and giving the names of three 
referees, should be submitted to the Secretary and 
Treasurer, Board of Management for Glasgow 
Western Hospitals, 10, Park Circus, Glasgow, C.3 
(6355) 


IMPORTANT : All intending applicants 
should read the revised NOTICE at the 
top of page 6 


PUBLIC HEALTH 
CITY AND COUNTY OF NORWICH 


DEPUTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY PRINCIPAL SCHOOL MEDICAL 
OFFICER 


Applications are invited for the above-mentioned 
post from registered medical practitioners holding 
the Diploma in Public Health or an cquivalent 
qualification Salary scale £1,486 13s. 4d., rising 
by annual increments of £55 (4) and one of £50 
to £1,756 13s. 4d. Car essential, usual allowance 
For particulars and application forms apply to the 
Medical Officer of Health, 68, St. Giles’ Street, 
Norwich, by whom applications should be received 
not later than October 5, 1957 (6267) 


CITY OF PLYMOUTH 
ASSISTANT MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER 

Applications invited for the above supcrannuable 
post from registered medical practitioners, male or 
female, with at least three years’ experience since 
qualification. D.P.H. or D.C.H. desirable. Salary 
scale £1,050 by £50 to £1,200 by £55 to £1,475 per 
annum. Appointment terminable by three months’ 
notice on cither side. The work will be primarily 
in the School Health and Maternity and Child 
Welfare Departments, but other duties of a gencral 
public health nature may be allocated by the 
Medical Officer of Health. Forms of application 
not provided Applications to the undersigned. 
stating age. marital state, qualifications and experi- 
ence, together with the names and addresses of two 
referees, not later than September 30. 1957.—T 
Peirson. Medical Officer of Health, * Seven Trees.” 
Lipson Road, Plymouth. (6064) 


COUNTY OF ANGLESEY 


Applications are invited from medical practi- 
tioners holding the D.P.H. or similar qualification 
for the appointment of 

ASSISTANT COUNTY MEDICAL OFFICER, 

AND SCHOOL MEDICAL OFFICER. AND 

MEDICAL OFFICER OF HEALTH 
for the Borough of Beaumaris, the Urban Districts 
of Liangefni and Menai Bridge and the Rural 
District of Acthwy. Salary in accordance with the 
National Award for a mixed appointment, 
£1,576 Ss.. rising to £1,951 17s. 6d. Starting point 
according to experience. The National Conditions 
of Service, travelling allowances, etc., apply. Appli- 
cation forms, to be returned to the undersigned by 
October 1. 1957, may be obtained from the County 
Medical Officer, Shire Hall, Liangefni.—-William 
Jones, Clerk of the Coumty Council, Shire Hall, 


Llangefni (6266) 
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COUNTY OF WARWICK 
BOROUGH OF NUNEATON, URBAN DISTRICI 
OF BEDWORTH AND RURAL DISTRICT OF 

ATHERSTONE 


Applications are invited from suitably qualified 
medical practitioners for the combined appoint- 
ment of 

MEDICAL OFFICER OF HEALTH 
for the Borough of Nuneaton, the Urban District 
of Bedworth, and the Rural! Listrict of Atherstone 
The successful candidate will also be appointed 
Area Medical Officer for Health and Schoo! Medicai 
Services under the Warwickshire County Council 
for the same area Agareceate inclusive salary 
£2,066 Ss.. rising to £2,473 28. 6d. per annum 
Further particulars and conditions of appointment 
obtainable from the Town Clerk, Council House, 
Nuneaton. Closing date for’ applications September 
30, 1957. (6103) 


COVENTRY CORPORATION 


THREE SCHOOL MEDICAL OFFICERS AND 
ASSISTANT MEDICAL OFFICERS OF HEALTH 
(jolat posts) 
required for duties connected with medical inspec 
tion and clinical treatment of school children, 
maternity and child welfare work, and such other 
duties as the Medical Officer of Health and Princi- 
pal Schoo! Medical Officer may include from time 
to ume. Qualifications /experience in ascertainment 
of handicapped pupils an advantage. Salary £1,050 
to £1,475. Commencing salary according to experi- 
ence qualifications Application forms, etc from 
Medical Officer of Health. New Council Offices, 
Coventry, returnable without delay (6029) 


PERTH AND KINROSS JOINT COUNTY 
COUNCIL 


ASSISTANT MEDICAL OFFICER (Female) 

Perth and Kinross Joint County Council invite 
applications for the post of Assistant Medical 
Officer (female) Duties mainly Schoo! Health 
D.P.H. or DC.H. an advantage Salary scale 
£1,050 to £1,475, with placing according to experi- 
ence. Particulars and forms of application from 
the Coumy Clerk, P.O. Box 15. County Offices, 
York Place, Perth. Applications to be lodged by 
September 1957. (6422) 


WARWICKSHIRE COUNTY COUNCIL 
County Medical Officer of Health's Departmen 


ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH (Male or female) 
Applications are invited from registered medical 
practitioners for the above permanent appointment 
Preference will be given to those holding the 
D.P.H. or D.C.H. and with previous experience 
Conditions of service and salary (£1 050 to €1,.475) 
will be in accordance with the Whitley Council 
The successful candidate will be required to pro- 
vide a motor car in the performance of duties, for 
which Whit'ey Council scale a‘lowances are pay- 
able. Further particulars, including details of area 
and duties, and application forms, may be obtained 
from the County Medical Officer of Health, Shire 
Hall, Warwick. Cosing date for applications is 
October 12, 1957.—L. Edear Stephens, Clerk of 
the Council, Shire Hall, Warwick (6268) 


WESTMINSTER CITY COUNCIL AND 
HOLBORN BOROUGH COUNCIL 


JOINT APPOTSTMENT OF DEPUTY MEDICAL 
OFFICER OF HEALTH 
(permanent supcrannuable post). Salary £2.050 by 
£105 to £2,365 per annum. Applicants to be regis- 
tered medica! practitioners and to hold a registered 
Public Health qua'ification ; age under 46 years at 
September 30. 1957. The person appointed will act 
as Deputy Medical Officer of Health for the two 
boroughs. His services will be allocated in the pro- 
portion of three-fourths to Westminster and one- 
fourth to Holborn. Applications (marked “ Deputy 
Medical Officer of Health "’). stating age, war ser 
vice, qualifications. present and past appointments, 
with names of three referees. to the Town C'erk, 
Westminster City Hall. Charine Cross Road. 
London, W.C.2_ by October 11, 1957 (6384) 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


Attention is drawn to the B.M.A. scale of 

remuneration for Industrial Medical Officers (as 

revised by the Annual Representative Meeting, 

1957), which is availab’e on request from the 
Secretary, 


NORTH-EAST ENGLAND. A PART-TIME 
INDUSTRIAL MEDICAL OFFICER is required 
by British Oxygen Chemicals Limited for its works 
at Chester-le-Street The present number of 
employees is approximately 160. It is anticipated 
that the time required would initially be three 
hours per week. Salary in accordance with B M.A 
scale Applications should be addressed to the 
Works Director, Britith Oxygen Chemicals, Ltd.. 
Vigo Lane, Chester-le-Street, Co. Durham. (6360) 


| 

‘ 

7 

| 

| 


42 


Industrial A ppointments—contd. 


BRITISH EUROPEAN AIRWAYS 


Applications invited for two medical posts of 


ASSISTANT MEDICAL OFFICER 


im the Corporation's Medical Service, based in 
United Kingdom. Applicants (malic) must be be- 
tween 30 and 40 years of age and hold a British 
medical registration Preference will be given to 
candidates with experience of aviation medicine or 
gencral practice 


Commencing salary, according to experience, will 
be within the current B.M.A. range for the post 
(£1,400 to £1,700) 


Initially the posts will be temporary appointments 
for twelve months, but successful candidates wil! be 
cligible for consideration for a permanent appoint- 
ment after the satisfactory completion of this 
period, which will require membership of the 
Corporation's pension scheme. Application forms 
can be obtained from the Establishments Officer 
Personne! Dept.. B.E.A., Keyline House, Ruislip 
Middlesex. to whom they should be returned, to 
gcther with a recent photograph, by October 14. 
987 (6038) 


BRITISH OVERSEAS AIRWAYS 
CORPORATION 
require a 
MEDICAL OFFICER 

in the Corporation's Medical Service 

Applicants should be between 28 and 4 
years of age, with good academic qualifica- 
tions. and should possess a sound standard 
of clinical medicine R.A.F_ experience in 
the medical care of aircrew will be an 
advantage The successful applicant will 
be based at London Airport, and the work 
will primarily consist of clinical examina- 
tions of flying staff and general medical 
duties in connection with the Corporation's 
Medical Service and will involve flying at 
home and overseas Commencing salary 
will be in the range of £1,785 /£2.170 per 
annum according to age. qualifications and 
experience The successful candidate will 
be required to join the Corporation's Pen- 
sion Scheme. Applications should be made, 
together with details of professional qualifi- 
cations and experience, to the Chief Person- 
nel Officer, B.O.A.C. Headquarters, London 
Airport, Hounslow, Middlesex. The closing 
date for receipt of applications will be 
October 11, 1957 


NAVY, ARMY AND AIR FORCE INSTITUTES 


Applications are invited from general practitioners 
in the undernoted towns for the appointment in a 
Part-time capacity as 

MEDICAL OFFICERS 


to this Corporation Successful applicant would 
be required to examine and report on the condition 
of employees of the Corporation who may be re- 
ferred to them from time to time. Fees for this 
work will be paid on a scale agreed with the British 
Medical Association. Applications, giving details of 
qualifications and experience, should be sent to the 
Chief Medical Officer, Navy, Army and Air Force 
Institutes, Kennington Lane, London, S.E.11, not 
later than October 5, 1957. The towns for which 
applications are invited are : 


KING'S LYNN NOTTINGHAM 
LEICESTER LINCOLN 
PETERBOROUGH GRIMSBY 
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COMMERCIAL APPOINTMENTS 


PARKE, DAVIS AND COMPANY 
LIMITED 


invite applications for a post in their 


CLINICAL INVESTIGATION 
DEPARTMENT 


The duties involved include the direction 


of clinical investigation in Britain, Europe 
and occasionally Africa The applicant 
must be well qualified, preferably aged 


and with a broad range of 
medical interests; some experience in re- 
search would be an advantage. Knowledge 
of continental languages would also be use- 
ful. Much travelling would be involved in 
the appointment. Salary would depend on 
qualifications, experience, etc., but would 
not be less than £1,750 per annum A 
comprehensive pension plan is in operation 
Application, with full details, should be 
made to 


The Deputy General Manager, 
Parke, Davis and Company Limited, 
Staines Road, Middlesex. 


0-40, active 


REPUBLIC OF IRELAND 


ST. KEVIN'S HOSPITAL 


APPOINTMENT OF REGISTRARS IN 
OBSTETRICS 

The Dublin Board of Assistance invites applica- 
tions for appointment to two posts of Registrar 
in Obstetrics Period of Appointment: One year, 
which may be extended for further periods to a 
total of three years Salary First year £650 ; 
second year £750; third year £850, with full board 
and residence plus temporary bonus at the rate of 
10 per cent on first £300 and 6} per cent on 
balance of remuneration A further £100 per 
anoum is payable on obtaining certain higher quali- 
fications Full particulars and application form 
may be obtained from the Establishment Depart- 
ment, 1, James's Street, Dublin Latest date for 
receipt of completed application forms October 8. 
1957. (6430) 


OVERSEA (Vacant) 


APPLICANTS FOR THE POST OF BRITISH 
Medical Practitioner (Box No. 2619 (August 10 
and 17)) are herein thanked for their applications 
and advised that the vacancy has now been filled 


AUCKLAND, NEW ZEALAND.—SURGEON 
with general practice wishes to dispose of his 
general practice to an anacsthetist experienced in 
the use of modern closed circuit machines, prefer- 
ably with D.A. or similar qualification. Premium 
£1,500, terms if required.—Box 176, B.MJ. 


FEDERATION OF RHODESIA AND 
NYASALAND 

and dental practices and partnerships 

for sale Vacancies for assistants, locums, 

Government vacancies, etc.——-The Practitioners’ 

Exchange, P.O. Box 274, Salisbury, Southern 

Rhodesia. 


Medical 


ASSISTANTSHIP WITH VIEW TO 
Income £5,000 per annum, increasing. 
Details from Medical 
B.M.A. House, Tavi- 


UGANDA. 
partnership 
Salary £2,000 per annum. 
Practices Advisory Bureau, 
stock Square, W.C.1. 


FACTORY DOCTORS 
FACTORIES ACTS, 1937 and 1948 
The following appointment as Appointed Factory 
Doctor is vacant: Bedworth, in the County of 
Warwick Applications, which should be received 
not Jater than October S$, 1957, should be sent to 
Chief Inspector of Factories, 19, St. James's Square, 


London, S.W.1 (6413) 
SESSIONAL MEDICAL OFFICER (UNESTAB- 
LISHED) required by Ministry of Supply for 


part-time duty at the Royal Ordnance Factory at 
Datnouir Applications invited from registered 
medical practitioners of British nationality. Previous 
experience in industrial medicine or possession of 
Dipioma in Industrial Health will be an asset 
Times of attendance by agreement and fees payable 
according to agreement between B.M.A. and the 
Treasury. Details available on application. Write, 
giving date of birth, sex, education, full details of 
qualifications and experience of post held (includ- 
img dates). to the Ministry of Labour and Nationa! 
Service, 450, Sauchichall Street, Glasgow, C2 
(6356) 


ST. JOHN OPHTHALMIC HOSPITAL 
Jerusale' Jordana 


™, 
The post of 
MATRON 
is vacant. Salary according to Whitley Council 


scales, plus expatriation allowance £100 per annum, 
plus £30 uniform allowance, accommodation and 
keep provided. Home leave one month per annum 
exclusive of (air) travelling time. Passage paid 
on initial appointment and annua! leave. Candi- 
dates, with ophthalmic experience, write to the 
Hospitalier, Order of St. John, St. John’s Gate, 
London, E.C.1, for further particulars (6104) 


CATHOLIC MISSION HOSPITALS, VACAN- 
CIES in East and West Africa and India.—Apply 
Secretary, Damien Society, 47, Fitzwilliam Square. 
Dublin. (7130) 


OPHTHALMOLOGIST. SOUTHERN ONTARIO 


city. To take charge of department. £3,500 
minimem guarantee annually. Excellent working 
condi and b i.—Box 291, B.M.J. 


Sept. 21, 1957 


APPLICATIONS ARE INVITED FOR TWO 
posts as Medical Officers in Mt. Coke Mission 
Hospital, South Africa. Salary scale, £700 by £25 
to £850, plus cost of living £246 married, £174 single, 
plus furnished house with free light, water and 
fuel if married or quarters if single Fares will be 
paid to South Africa. Leave, 30 days per annum 
and six months after six years Applicants must be 
Protestanis and in real sympathy with mission 
work. Mt. Coke Hospital is on a Methodist Mis- 
sion, 31 miles from East London. It has 148 beds, 
dealing with all types of cases, and is complicte 
with Theatre, X-ray, etc. There is extensive Dis- 


trict work. Fulj details from Dr. H. M. Bennett, 
¢/o Mr. D. Henderson, Kerrera, Bieldside, Aber- 
(6409) 


deenshire 


APPLICATIONS ARE BEING CONSIDERED 
for rotating internship Northwestern Genera! Hos- 


pital, Toronto 9, Ontario. Accredited hospital, 
110 beds, requires internes. Pay $150 per month, 
plus room and board Ideal preparation for 


general practice in Toronto area (5809) 
AUSTRALIAN APPOINTMENT WITH PRIVATE 
PRACTICE 
Officer required for Cracow 

Hospital! salary £1,450 per 


Qualified Medicai 
Hospital, Queensland 


annum, plus £400 paid by Golden Plateau Mine 
Private practice also allowed Residence and 
Private surgery available at £1 per week. No 


purchase fee Total income should nett £3,000- 
£4,000 per annum. Particulars available from North 
Burnett Hospitals Board, Monto, Queensland, Aus- 
tralia. (5918) 


AUSTRALIA—UNIVERSITY OF ADELAIDE 
MEDICAL SCHOOL 


The University invites applications for the follow- 

ing newly established posts 
1. PROFESSOR OF SURGERY 
2. PROFESSOR OF OBSTETRICS AND 
GYNAECOLOGY 
3. READER IN MEDICINE 

The Professors and the Reader will be stationed 
at the Queen Elizabeth Hospital, a new hospital of 
some 300 beds, in which both office and laboratory 
accommodation for the University Departments is 
being provided. The basic salary attached to each 
Chair will be £A.3,000, with a special allowance 
of £A.500 a year; the salary scale for a Reader 
is £A.2.200 by £A.50 to £4.2.400, with a special 
allowance for this post of £A.200 a year. Superan- 
nuation on the F.S.S.U. basis will be provided on 
the basic salaries ; and the professors will be abic 
to engage in a limited amount of private consultant 
practice on conditions approved by the Council 
Potential candidates are invited to obtain from 
the Secretary, Association of Universities of the 
British Commonwealth, 36. Gordon Square, Lon- 
don, W.C.1, or from the Registrar, a general state- 
ment about these posts and formal terms of appoint- 
ment im each case. Those in the United Kingdom 
may awo borrow from the Secretary, A.U.B.C.. a 
coloured film illustrating the University and the 
city of Adelaide Particulars of a scheme for 
financial help in the purchase of a house may be 
obtained from the Registrar; and the University 
will gladly supply further information on request. 
Applications (in duplicate), giving the information 
specified in the genera! statement, should reach the 
Registrar, University of Adelaide, Adclaide, South 
Australia, not later than October 31, 1957, (6467) 


COMMONWEALTH DEPARTMENT OF 
HEALTH 


Applications are invited for the position of 
DIRECTOR 
Commoawealth Biological Standards Laboratory, 
Canberra 


Salary: £A.3,800 Duties: Responsible to the 
Director-General of Health for establishing and con- 
ducting a Commonwealth Biological Standards 
Laboratory ; advise on the standards of biological 
products ; arrange and conduct the cxamination of 


biological material under the Therapeutic Sub- 
stances Act, 1953. Qualifications: Medical degree 
registrable in Australia Applicants must have 


wide experience in research techniques, especially 
in microbiology and biochemistry. Any administra- 
tive experience should also be stated. Applications : 
to Chief Commonwealth Medical Officer, Australia 
House, London, W.C.2. By: October 4, — 

(6287) 


REPUBLIC OF THE SUDAN 


The Ministry of Health invite applications for 


the post of 
MALE SPECIALIST CHEST PHYSICIAN 
Candidates must possess necessary qualifications for 
the post, viz. M.R.C.P. Age 28 to 45. Appoint- 
ment will be on a Short Term Contract (with bonus 
for three years). Salary scale ranges from £S.1,750 
to £8.2.210 for Junior Consultants and £S.2,330 for 
Full Consultants. Starting pay will be fixed ac- 
cording to age, qualifications, and experience of 
the candidates. A Cost of Living allowance is 
payable and an outfit allowance of £8.50. Fur- 
ther information and application forms obtainabic 
from Sudan Embassy, Personnel Section, Cleveland 
Row. St. James's, S.W.1, quote reference Chest 
Specialist 4/1203. 


Closing date October 15, 1957 
(6419) 


Sept. 21, 1957 


Oversea (Vacant)—contd. 


BASUTOLAND AND SWAZILAND 
PROTECTORATES 


MEDICAL OFFICERS 

with qualifications registrable in United Kingdom 
required for genera! dutics 

Appointment on two years’ probation to the 
pensionable establishment. Salary £940 to £1,515 a 
year, Starting point determined by age and experi- 
ence. Following also payabie 

(a) Cost of living allowance of 15} per cem of 
salary up to maximum of £170 10s. a year 
for married officers and half this rate for 
single officers 
Education allowance of £50 for each child 
(up to three under the age of 18) for educa- 
tion outside the territory. This allowance is 
about to be increased 

Free passages for officer, wife and up to three 
children, Local leave permitted and generous home 
leave granted after each tour of 36 months. In- 
come tax at low local rates 

Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117 / 76/01) (6394) 


BECHUANALAND PROTECTORATE 


= 


MEDICAL OFFICERS 

with qualifications registrable in United Kingdom 
required for general duties 

Appointment can be cither on two years’ proba- 
tion to pensionable establishment or on 30 months’ 
contract with gratuity (taxable) of 124 per cent of 
ageregate emoluments. Salary scale £940 to £1,515 
Starting salary determined by age and cx- 


a 
perience Following non-pensionable allowances 
are payable : 

(a) Cost of living allowance 154 per cent of 


salary up to maximum of £170 10s. a year 
for married officers and half this rate for 
single officers 

(b) Specia! allowance of £60 a year for married 
Officers and £30 for single officers. 

(c) Education allowance of £50 for each child 
(up to three under the age of 18) for educa- 
tion outside territory. This allowance is 
about to be increased. 

Private practice permitted, 

to station 
Quarters and heavy furniture provided at low 
rental. Free passages for officer, wife and up to 
three dependent children. Local leave permitted 
and gencrous home leave granted after cach tour. 
Income tax at low local rates 

Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
117 / 76/02), (6393) 


COMMONWEALTH DEPARTMENT OF 
HEALTH 


varying from station 


Applications are invited for the position of 
SENIOR MEDICAL OFFICER, Grade 3, 
School Public — = Tropical Medicine, 

Sy y 

Salary: £43,800. Duties: Responsible to the 
Director of the School of Public Health and Tropi- 
cal Medicine, Sydney, for the establishment and 
conduct of a Department of Environmental Health 
within the School and for the organization and 
direction of field and laboratory research on en- 
vironmental health problems. Qualifications : Medi- 
cal practitioner eligible for registration in Australia 
with senior degree and with administrative and 
practical research experience in environmental 
physiology, including problems of tropical regions. 
Applicants should be qualified to undertake under- 
graduate and graduate teaching in the subject. Ap- 
plications to Chief Commonwealth Medical Officer, 
Australia House, London, W.C.2. By: October 4. 
1987. (6288) 


OKANAGAN VALLEY—DIRECTOR OF 
LABORATORIES 
CLINICAL PATHOLOGIST 
PROVINCE OF BRITISH COLUMBIA, Canada 


Clinical Pathologist to act as Director of 
Laboratory Services for the ten Okanagan Valley 
hospitals of British Columbia. Salary $12,000 per 
annum, plus travelling expenses. The Okanagan 
Valley area to be served has approximately 80,000 
people and includes the area 72 miles north of 
Kelowna, 82 miles south of Kelowna, and approxi- 


mately 100 miles west of Kelowna. The major 
populations are located at Vernon, 15,000; 
Kelowna, 22,000, and Penticton, 17,000. Trans- 


portation is good and roads are first-class highways. 
There are 564 acute beds, 106 bassinets, and 66 
physicians. The Director wili be employed and 
located at the Kelowna General Hospital, where 
a new modern laboratory with the latest facilities 
will be established with the development of this 
service. Qualified applicants are asked to apply 
to the Secretary of the Okanagan Valicy Pathology 
Committee, Kelowna General Hospital, Kelowna, 
B.C.. Canada, giving particulars on qualifications 
and interest in this i (6060) 
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HER MAJESTY’S OVERSEAS CIVIL SERVICE 
Uganda 


PATHOLOGIST 
required to work in the Medical Laboratory 
under the Senior Pathologist. Duties include teach- 
ing pathology, forensic medicine and hacmatology. 
Candidates must possess medical qualifications 
registrable in the United Kingdom. 
Appointment on permanent basis with pension 


(non-contributory) and salary £1,284 to £2,115 a 
year; or on short term contract, with gratuity, 
and salary £1,503 to £2,115 a year. Salary start- 


ing point determined by qualifications and experi- 
ence. Gratuity (taxable) for contract service is 134 
per cent of total salary drawn, excluding allowances. 
Pension at rate of 1/600th of final pensionable 
emoluments for each completed month of service 
Candidate in National Health Service may retain 
superannuation rights up to six years and receive 
gratuity (taxabie) of 20 per cent of salary after 
engagement. Only permanent officer can be a mem- 
ber of Her Majesty's Overseas Civil Service. 

Quarters at low rental. Items of hard furniture 
supplied at additional rental. Free passages in both 
directions ; for officers serving tour of 30-36 months, 
four air passages for officer, wife and dependent 
children or sea passages up to cost of three adult 
fares. Educational subsidies are payable, which 
vary from £90 a year (or half the school fees. 
whichever is less) for primary education, to £140 
a year (or three-fifths of school fees, whichever is 
less) for secondary education of first child. An 
additional £9 payable for second child and £18 for 
third and subsequem children attending schoo] at 
the same time (all subject to three-fifths fee not 
being less than subsidy). Education facilities are 
available in East Africa, though many parents send 
children home to United Kingdom for secondary 
education. Income tax at local rates. Local leave 
permissible and generous home leave granted after 
each tour. 

Application forms from Director of Recruitment, 
Colonial Office, London, S.W.1 (quoting BCD 
1179 /018). (6395) 


ROYAL SOUTH SYDNEY HOSPITAL 
Joyaton Avenue, Zetland, Sydney, Australia 
(Acute hospital of 100 beds) 


MEDICAL SUPERINTENDENT 

Applications are invited from registered medical 
practitioners for the position of Medical Superin- 
tendemt at the above hospital, situated in a large 
industrial area Total attendances, Casualty and 
Out-patients’ Department, 61.000 per year. Accom- 
modation available at the hospita| for a single man 
Salary in accordance with determination approved 
by the Hospitals Commission of N.S.W., at present 
£A.2,014 per annum, less £188 a year for board 
and residence. Applications, endorsed “ Medical 
Superintendent,” stating age, qualifications, experi- 
ence, nationality, and marital status, together with 
copies of three testimonials. to be forwarded to 
reach the undersigned not later than October 1, 
1957. The successful applicant wil! be required 
to commence duties during January, 1958.—R. T 

Wright, Secretary and Chief Executive Officer 
(5600) 


SYDNEY HOSPITAL 
lew South Wales, Australia 


DIRECTOR OF DIAGNOSTIC RADIOLOGY 

Applications, closing October 23, 1957, are invited 
for the above position. Salary in the full-time 
specialist range £A.2,700 to £A.3,500, commencing 
at £A.3,100, subject to State basic wage variations. 
Applicants must have five years’ experience and 
higher qualifications in Radiology. Appointment 
will be for a term of four years, subject to satis- 
factory service. Application forms may be obtained 
from the office of the British Medical Journal. 
Applications to be addressed to the President, 
Sydney Hospital, Sydney, New South Wales, and 
envelopes endorsed “Director of Diagnostic 
Radiology.”"—-E. C. Docking, Secretary. (6451) 


SYDNEY HOSPITAL 
New South Wales, Australia 
RESIDENT MEDICAL OFFICERS 

Applications, closing October 23, 1957, are invited 
for the following positions tenabic for one year, 
with eligibility to appointmem for further terms to 
maximum of three years. 

MEDICAL REGISTRAR 
(6th year from graduation and with overseas higher 
qualifications). Salary £A.1.919 
SURGICAL REGISTRAR 
(6th year with overseas higher qualifications). 
Salary £A.1,919. 

Salaries quoted are subject to variations in the 
State basic wage. Application forms may be ob- 
tained from the office of the British Medical 
Journal. Applications to be aduressed to the 
President, Sydney Hospital, Sydney. New South 
Wales, and evelopes endorsed Registrar.” Cc 
Docking, Secretary. 6452 
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UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 
EMPIRE RHEUMATISM COUNCIL 


Applications are invited for 
TWO TRAVELLING FELLOWSHIPS 
in 1958, tenable for up to one year, to prosecut 
research on some aspect of the Rheumatic Discases 
Medical or scientific qualifications are required 
Salary according to qualifications and experience, 
bur not less than £1,000 per annum (for lesser 
period than ome year, pro rata) Applications 
Staiing age, qualifications and experience, should 
be sent in triplicate with the names of two referees, 


not later than October 1, 1957, to the A /General 
Secretary, Empire Rheumatism Council, Faraday 
House, 8/10, Charing Cross Road, London 


W.C.2. (6410) 


KING’S COLLEGE HOSPITAL MEDICAL 
SCHOOL (University of London), Denmark Hill. 
S.E.5 

Applications are invited for the 
ROUSSEL RESEARCH FELLOWSHIP in 
Steroid Endocrinology 
tenable in the Medical School. The successful ap 
plicamt, who must be an Australian and should 
be suitably qualified in medicine or a branch of 
medical science, will be expected to undertake re- 
search on adrenal endocrinology in relation to 
human disease. The Fellowship will be full-time, 
tenable for one year in the first instance, but will 
be renewable to a maximum of three years. The 
salary will be £1,200 (sterling) per year. The cost 
of the Fellow’s return fares from Australia will be 
paid by Roussel Laboratories Ltd. Further par- 
ticulars may be obtained from the Professor of 
Chemical Pathology, to whom applications, giving 
full particulars of age, qualifications and experience, 
together with the names of three referees, should 
be sent so as to reach him before Saturday, Octo- 
ber 26, 1957 (6389) 


= AL FREE HOSPITAL SCHOOL OF 
DICINE, 8, ‘Heater Street, W.C.1 


Part-time medically ‘qualified 
RESEARCH ASSISTANT 
required from October. Salary approximately £350 
per annum. Inquiries to the Secretary. (6417) 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 
(University of Lendea), Paddington, W.2 


Applications are invited for the post of 
LECTURER in the Paediatric Unit 
for a period of three years. The duties will be 
primarily research and teaching with clinical work 
as well. Laboratory facilities and technical 
assistance are available. Salary within the scale 
£1,150 by £100 to £1,750, together with superannua- 
tion under the F.S.S.U. (or N.H.S.) and children’s 
allowance. 

Applications (two copies), together with the 
names of three referees, should be sent, before 
September 30. 1957, to the Secretary, from whom 
further particulars may be obtained. (4627) 


THE UNIVERSITY OF MANCHESTER 


Applications are invited for the post of 

LECTURER or ASSISTANT LECTURER 
in the Clinical Section of the Rheumatism Research 
Centre. Salary: Lecturer, on a scale rising to 
£2,150 per annum, Assistant Lecturer, £900 by £100 
to £1,300 per annum. Status and initial salary 
according to qualifications and experience. Mem- 
bership of the F.S.S.U. and children’s allowance 


scheme. Applications should be sent, not later than 
October 1, 1957. to the Registrar, the University. 
Manchester, 13, from whom further particulars and 
forms of application may be obtained. (5829) 
PERSONAL 

“GHOST” WRITER REVISES/WRITES BIO- 
GRAPHIES, Lectures, Papers, Memoirs, Novels, 
Brochures, Speeches, etc.—Write Box 261, B.M.J. 


NOTICES 


FAMILY PLANNING ASSOCIATION 


Marital and Pre-Marital Clinic. Patients may be 
referred for advice and treatment for sex diffi- 


culties Patients only accepted through doctors, 

hospitals and clinics. 

Sub-Fertility Centre. Investigation and advice 
Patients 


on treatment of subfertility probiems. 
accepted = through doctors, hospitals and clinics. 
Specimens of urine accepted 


WANTED, INTERNS FOR JULY, 1958. SALARY 
$100 monthly and full maintenance. 12 months’ 
rotating service. Teaching programme. Write, 
Thomas J. Quigley, M.D., St. Vincent's Hospital, 
Staten Island 0, New York, N.Y. 


for “testing (Hogben Test) from doctors, hospitals, 
and clinics anywhere. Results available within 24 
hours of receipt of specimen, Telephone or write 
for details: Family Planning Association, 64. 
Sloane Street, London. $.W.1. Sloane 9112. 
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Notices—contd. 
APPLICANTS ARE ADVISED NOT TO SEND 


original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and im the event of their being lost or 
misiaid no inconvenience will ensuc 


PREGNANCY DIAGNOSIS BY THE XENOPLUS 


METHOD. 24-hour service Send specimen of 
urine and fee. Haematological, Biochemistry, Flame 
Photometry.Welbeck Biological Laboratories, 26, 


Park Crescent, Portland Place, W.1. MUS 5386-7 


EDUCATIONAL AND LECTURES 


M.R.C.P. LONDON. THERE WILL SOON BE 
few candidates for the cxamination who have not 
taken our correspondence course (which includes 
help with the clinical).—-Write J. Arnold, 189 
Regem Strect, W.1 


A SHORT INTENSIVE. COURSE IN THE PRAC- 
TICE of Industrial Medicine will be he'd in the 
Department of Occupational Health, Manchester 
University, commencing Monday, October 28, to 
Saturday, November 2, inclusive Numbers will be 


strictly limited Registration fee £7 7s A pplica- 
tions showld be sent to the Secretary, Nufficid 
Department of Occupational Health, Ciinical 


Sciences Building, York Piace, Manchester, 13, 
from whom further particulars may be obtained 
(6416) 


AMENDED NOTICE 
BRISTOL, COURSE. THERE WILL 
be an cight-week course beginning in October, 1957 
suitable for Part Il DPM The cOurse consists 
of lectures, demonstrations and tutorials in clinical 
subccts at Barrow Hospital, Bristol The fee is 
£10 Application shouw!d be made to the Medical 
Postgraduate Dean, University of Bristol (6372) 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The above Society wili hold two Study Groups 
on the “ Theory and Practice of Hypnosis “ during 
October, November and December this year An 
Intensive Week-end Study Group will be held on 
December 7-8. 1957. in London. The full course 
will begin on October 14. This course, which runs 
for cight consecutive Monday and Friday evenings. 
includes individual coaching in the technique of 
hypnosis and specialist lectures in various branches 
of medicine A fce will be charecd. and details 
may be obtained from Mr. Dawson Watts, 22 
Gordon Road. Ealing. London, W.5 (6047) 


EDINBURGH POSTGRADUATE BOARD FOR 
MEDICINE 


A COURSE IN GASTROENTEROLOGY 
will be held at the Western General Hospital, 
Edinburgh. from March 10 to 18, 1958. by the 
staff of the Gastroenterological Unit. This course 
is intended for both physicians and surgeons. pre- 
ferably those who already hold a higher diploma 
The class is limited to not more than twenty 
students fee, £15 Applications enrolment 
should be received before February 10. 1958. by 
the Director of Studies, Edinburgh Posteraduate 
Board for Medicine. Surgeons’ Hall, Edinburgh, 
8. Further particulars can be supplied on apolica 
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NATIONAL HEART HOSPITAL 
estmoreland Street, W.1, and Buckingham 


The St. Cyres Lecture for 1957 will be delivered 
in the Barnes Hall of the Royal Society of Medicine, 
1. Wimpole Street, W.1, on Tuesday, October 15 
at 5 p.m., by Dr. A. Rae Gilchrist Sub lect 
Aspects of High Grade Heart Block. 
Members of the medical profession are cordially 
invited. (S815) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1943- 


1956 : M.R.C_P.Lond., 231; F.R.C.S.Eng., Primary, 
190: F.R.C.S.Eng., Final, 293; M. and D. Obst 
R.C.OG., 348; DA., 276: DCH 198 ; Univer- 


Up-to-date courses 


sity and Conjoint Finals, 749 
F.R.C.S Edin 


for the M.D.Lond.. M.R.C.P.Edin 
D.P.H.. DPM. D.O.. D.L.O., 
D.T.M.AH Assistance with M.D. Thesis. Pros- 
pectus, list of tutors, ete., on application to G. E 
Oates, M.D.. M.R.C.P(Lond.), University Exami- 
nation Postal Institution. 17. Red Lion Square, 
London, W.C.1 "Phone HOLborn 6313 


POSTGRADUATE STUDY.—Diploma in Anacs- 
thetics ; Dip'oma in Psychological Medicine ; Dip- 
loma in Ophthalmology Diploma in Radiology ; 


Diploma Laryngology Diploma in Child 
Health; F.R.C.S.Ed. and all Surgical Examina- 
tions. M.R.C.P.Lond. and all Medical Examina- 
tions. M.D. Thesis of all Universities ; Courses for 


all qualifying cxaminations Compicte Guide to 
Medical Examinations sent free on application 
Applicants should state in which qualification they 
are interested Address. Secretary. Medical Corre- 
spondence College, 19. Welbeck St.. London, W.1 


PRIMARY F.F.A. R.C.S.. DECEMBER, 1957. 
A course of evening tutorials in anatomy, physio- 
logy. and pharmacology will be held at Lambcih 
Hospital, S.E.11 (Elephant and Castic), during 
October and November. For details apply Secre- 
tary, Department of Anaesthesia, Lambeth Hos- 
pital, S.B.11 (6349) 


UN'VERSITY OF LONDON: A LECTURE EN- 
TITLED “ Circulatory Complications of Improper 
Respiration During General Anaesthesia wil!) be 
delivered by Professor E. M. Papper (Columbia 
University) at 5.30 p.m. on October 1 at the West- 


minster Medica} School (Meyerstein Lecture 
Theatre), Horseferry Road, S.W.1. Admission free. 
without ticket.—James Henderson, Academic 
Registrar (6468) 


Sept. 21, 1957 


SOCIETY OF APOTHECARIES OF LONDON. 
DIPLOMA IN INDUSTRIAL HEALTH.— The next 
examination will begin on Monday, December 9. 
1957. The following examination will be held in 
July, 1958. For reguiations apply Registrar, Apothe- 
caries’ Hall, Black Friars’ Lane, London, E.C.4 


UNIVERSITY OF MANCHESTER 
Faculty of Medicine 


A Refresher Course for General Practitioners 
will be held in conjunction with the North-West 
England Faculty of the College of General 
Practitioners. Lecture demonstrations will be given 
in the Clinical Sciences Building, York Place, 
Manchester, 13, on alternate Sunday mornings from 
11 till 12, commencing on October 6 and concluding 
on December 15, 1957 The instruction will be 
given by senior members of the teaching staff of 
the Manchester Royal Infirmary. Particulars of the 
course may be obtained from the Dean of Post- 
graduate Medical Studies, the University, Man- 
chester, 13. There will be no fee for the course 

(8373) 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 
VACANT 
Wanted. Dispenser for one week. October 5 to 


12 inclusive.—Apply, 15, Grove Road, Leighton 
Buzzard, Beds 


Assistant = Dispenser-B 
general practice in Worcester 
scale.—-Box 288, B.MJ 


Whiticy Council 


RECEPTIONISTS, SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 

Medical Secretaries Agency now invites 


for permanent and temporary appointments.— 
67, Wigmore Street, W.1. HUNter 9951. 


AVAILABLE 


Australian Trained Nurse requires position as 
Receptionist /Nurse for doctor or dentist in Central, 
West, South-west London.—Write, Mrs. O'Sullivan, 
Illa, Castienau, S.W.13 


s experienced E.N.1., available January. 


UNIVERSITY OF LONDON 
Institute of Neurology (Queen Square) 


Two Courses of C'inical Demonstrations open to 
Postgraduates will be held at the National Hos- 
pital, Queen Square, on Wednesdays at 4.15 p.m 
(please note change of time), from October 9 to 
December 18. 1957. inclusive, and on Saturdays 
at 10.30 a.m., from October 5 to December 21. 
1987, inclusive The fee for attending cither of 
these courses is Two Guineas. Apo'ication for a 
ticket should be made to the Dean, Institute 
of Neurology (Queen Square), The National Hos- 
pital, Queen Square, W.C.1. and a remittance to 
cover the fee enclosed. Only postal applications 


tion. (6373) will be considered (6460) 
INSTITUTE OF UROLOGY 
IN ASSOCIATION WITH ST. PETER’S, ST. PAUL'S AND ST. PHILIP'S HOSPITALS 
WEEK-END COURSE ON 
“ESSENTIALS OF UROLOGY ” October 4-6, 1957 

Date Time Title Lecturer Place 
Fri., 2.0 p.m Operating Session Mr. J. D. Ferausson Central Middlesex 

Oct. 4 Hospital 


tion and Mega-ureters 


Lecture, Bladder Neck Obstruc- Mr. D. Witttams 


Lecture, Treatment of Carcinoma Mr. A. R. C. Hicham 


Lecture, Treatment of Carcinoma Mr. D. M. WALLACE 


Institute of Urology 
in Dr. A. R. HARRISON 
Mr. H. G. Hantey 


Dr. L. M. Pranks 
Mr. J. D. Ferousson 


Institute of Urology 
Institute of Urology 


Institute of Urology 
Institute of Urology 


institute of Urology 
Institute of Urology 


Institute of Urology 


Dea. R. C. B. 
Institute of Urology 


Dr STEVENSON 


Sat., 10 a.m. Lecture, Renal Physiology 
Oct.5 tollam Urology 
11.Wa.m Lecture, Treatment of Tuberculosis 
to 12.30 p.m of the Genito-Urinary Tract 
2-3 p.m Lecture, Neoplasia of the Prostate 
3.30 p.m Lecture, Endocrine Control Therapy 
to 4.30 p.m. 
Sun., 10 a.m. to 
Oct.6 tham of the Bladder: (1) Radium 
11.30 a.m. 
to 12.30 p.m. of the Bladder: (2) Other 
Methods 
2-3 p.m Museum Demonstration 
3.30 p.m. Film, The Image Intensifier 
to 4.30 p.m 


Fee ft. the course, $ guineas. 
Covent Garden, W.C.2 


Applications to the Seeretary, Institute of Urology, 10, Henrietta Street, 


—Box 290,” B.M.J. 
Young Scottish lady of good appearance desires 


post as Doctor's Nurse Receptionist. Experienced 
in hospital and N.H.S. work Highly recom- 
— Central London preferred.—Box 289. 


Applicants requiring testimonials, theses, 
or duplicated, should communicate with Manton 
Secretarial service, Ltd.. 98, Victoria Street, 
(Victoria 0141), who are specialists 

Typewriting and Duplicating. First-class work. 
Electric typewriters. Moderate.—Sybil Rang, 21. 
Heath Street, N.W.2. HAM 5329/0504. 


CONSULTING ROOMS, ETC. 
AVAILABLE 


Rooms and Suites with or without 
Residential accommodation.—-Agents, Ley Clark 
and Partners. Limited, 3, Wimpole Street, W.! 
Langham 1095. 
Consulting Room, part-time, available Welbeck 
Street, first-floor front. Nicely furnished. Excelient 
service. To view telephone WEL 2503 


Two Consulting Rooms Weymouth Street, separ- 
ately or suite. Waiting-room, service, C.H.W.— 
Box 259. B.MJ 

Wimpole Street. Large ground floor Consulting 
Room, with secretary's room, in fine modern 
house, with central heating and all conveniences : 
also two nice rooms on jower ground floor. Low 
rent..-Box 292, 


NURSING HOMES FOR SALE 


For Sale. Old-estab'ished General Nursing Home, 
Within casy reach London.—Box 297, B.MJ 


South Kent Resort. Well-established Nursing 
Home. Choice position overlooking English Chan- 
nel, Immaculate throughout 1S beds. opcrating 
theatre. etc. Freehold as a going concern. Fur- 
ther details on request.—Burrows & Co., Ashford 
(Tel. 1294), Kent 


Published by the Proprictors, the British Medical Association. Tavistock Square, London. W.C.1, 
Entered as Second Class at New York, U.S.A., Post Office. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


Advertisement Di 
Medical Journal,” 


A. House, Tavisiock Square, London, W.C.1. 
Members should sae we word ““ MEMBER " underneath their signature. 


E effort will be made to include “* 
coming issue 
week preceding date of issue. 

Cancellation of advertisements canno 
to date of issue (issues affected by public 


DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


SCHOLARSHIPS AND 
STUDENTSHIPS 

NURSING HOMES 

PRACTICES (Exec. Councils) J 


pages, bookkeeping entries, and avoid delay, 


Hospital 
they reach this office by not later than first post on the FRIDAY of the 
cannot be accepted if received after 4 p. the 
p.m. on Menday prior 


Minimum charge £1 16s. for 4 lines (display rules 
counting as lines). 9s. a line thereafter. 
Box number address forms part of the advertise- 
DUSTRIAL ment and counts as 6 words (1 line), An additional 
; is. is charged to cover box fee and addressing and 
postage of replies. 


and ‘‘ Small advertisements in the forth- 


ed). 


MEMBERS—PER INSERTION 
With Box No. 


BRONZE NAMEPLATES WITH CREAM 
enamel lettering. Send size and \ettering for estim- 


lettering for free proof.—Abbey Craftsmen, 
Works, 109a, Old Street, London, E.C.l. Tel 
CLE 3845. 

DAVIS, OF PORT STREET, PICCADILLY. 
Manchester, 1. For fine Furniture at Manufacturers 
prices. Walk round our three large Showroons, 
which are open daily until 6 p.m., Wednesdays and 
Saturdays included. We are stockists of all the 
latest designs of Furniture, Carpets, Mattresses, 
Divans, etc. 10-year guarantee. Special cash dis 
coumt and credit terms to members of the Medica! 
profession. No other introduction required. Tet 


NAMEPLATES, BRONZE, SRASS, PLASTIC. 
Rubver Stamps Est mates trec,-Austin Luce and 
Co, 19, College Road, Harrow, Middlesex 
HARrow 3839. 

orders direct from eminent tailors. Lesiey 
Roberts, Huntsman, Kilgour, etc. Lounge as 
dress suits, overcoats, cte., from 10 gns.--Regent 
Dress Co. (2nd floor), 17, Shaftesbury Avenue. 
Piccadilly Circus, W.1, GER 7180 (mext to Café 
Monico), Est. 1922. 


HEIGHAM HALL, NORWICH 
Private Mental Hospital. individual treatment 
Special Geriatric Unit. ation Ajcoholics 
From 7 gens. Apply Dr. J. A. Small. Norwich 20080 


HITCHAM PLACE, BURNHAM, BUCKS 

(Late Fenstanton, Christchurch Read, $.W.) 

A Private Home for the treatment of LADIES 
with Mental and Nervous Disorders. Psychotherapy. 
Physiotherapy. etc. A large Country Mansion with 
20 acres in Green Belt. Apoly Dr. Madeline R 
Lockwood, Resident Physician Superintendent. 
Tel. : Burnham 624. Station: Taplow. 


MIDDLETON HALL 
MIDDLETON.-ST.-GEORGE, DARLINGTON 
Tel. : Dinsdale 7 
Private Mental Hospital, including Geriatric 

section. _ Five miles from Darlington in 
fees, Apply to Resident 


NORTHUMBERLAND HOUSE 
Psychiatric Nursing Home, 235-7 Ballards Lane 
N.3. Tel.: FiNchiey 5283. Resident Med. Director. 
Dr. R. M. Riggall, Mem, Brit. Psycho-Analytica! 
Society. Deep insulin coma unit, psychotherapy, etc. 


WOODSIDE NURSING HOME 
Down 


Medical, Chronic and bofderline cases received 
Trained nurses, day and night. Moderate fees. 


12 words (minimum charge) | is words tte charge 
wor: m . (minimum ) 
PRIVATE BARGAINS a a iw , Ws. 
for use of members only) Additional words : 6s. for each 6, or less 
DISPENSERS 
RSES With Box No. : With name and address 
HOUSEKERPERS 12 words 9 6d. (min. charge) 18 words 22s. 6d. (min. charge) 
SEC.-TYPISTS 30 6d. 
MOTOR CARS Additional words : 6. foreach lees 
MISCELLANEOUS 
PERSONAL 
OTT 
MEETINGS PER INSERTION 
MMERCIAL APPTS. § With Box No. With name and address 
OTE 12 words 37s.(minimum charge) | 18 words 36s. (minimum charge) 
” 8. ” 
anes Additional words: 12s. for cach 4, or less 
(TRADE) J 
ACCOMMODATION 
walescence, Holida ete.) PER INSERTION 
CONSULTING ROOM: Box No. name and address 
NORSING HOMES FOR SALE 18 ,, 
PING AND Additional words : 9s. for each 6, or less 
DUPLICATING 
DISPENSERS PER INSERTION 
NURSES With Box No. With name and address 
HOUSEKEEPERS seeking 12 words 13s.(minimum charge) | 18 words 12s.(minimum charge) 
RECEPTIONISTS posts 17s. , 16s. 


Additional words; 4s. for each 6, or tess 


SEMI-DISPLAYED ADVERTISEMENTS are charged £7 per single column inch and pro rata. 


MEMBERS ABROAD. in tho Joorual com Os sent dy MAIL. 
addit headings 


The otinimum cost is 3s. per which covers up 
Is. cach. Please state remit to the Advertisement Director, B.M.J. 


to three separate headings: sonal 


is 
of any advert 


effort is made ae —- the accuracy of advertisements appearing in the Journal, No recommendation 
dooce jation reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
confidence and cannot be disclosed. Each Box No. should be Two 


by us in strict 
to the advertisers in plain envel 


Telephone: Euston 4499. Telegrams: Britmedads, Westcent 


CRUISES AND TOURS 
ACCOMMODATION NOW BEING ALLOCATED 
for winter cargo ship cruises. Passages availabic 
to U.S.A. early October, also round voyages Spain 
and ugal.—Write to Arthur Bowerman, Lid.. 
28, Ely Place, London, E.C.1. HOLborn 1837. 


HOTELS 


ARUNDELL ARMS HOTEL, LIFTON, DEVON. 
Trout and Salmon Fishing on river Tamar, free to 
Hotel guests. 


MISCELLANEOUS 
A DOCTOR IN SOUTH AFRICA: REQUIRES A 
copy of Florey: Lectures on General Pathology. 
Please write, stating price, to Box 260, B.MJ. 


FOR SALE, AS NEW, A BENNETT PRESSURE 
Breathing Therapy Unit, model T.V.2P. Compiete 
with travelling case. Private owner can demon- 
strate at any time.—William E-2, 

Albany, Piccadilly, W.1, REGent 

FOR SALE. VICTOR NEWTON X- 
Bucky Screen, Screening Stand, Cassettes, T 

85 kV., 15 mA. £200 of nearest offer. hed coe: 
dition. —Box 293, 3.MJ. 

FOR SALE, WATSON’S DOUBLE TWIN X-RAY 
Unit and R.S00 Table. Also Cambridge suitcase 
portable Electrocardiograph (Einthoven pattern) in 
good working order. Seen by arrangement with 

Supplies Tottenham Group H.M.C.. The 


TES NEATLY 


Road, EUSton 2938. 


MEDICAL PRACTICES 
ADVISORY BUREAU 


APPOINTMENTS INFORMATION SERVICE 

Doctors secking information about openings in 
the various fields of medical practice, or introduc- 
tions as locums, assistants or partners, are invited 
to address inquiries to the Medical 
Medical Practices Advisory Bureau, at 


B.M.A. House, Tevisteck Square, 
W.C.1. Telephone number: Euston 5661/2. 


By Principals. For so of partner of 
successor, £3 %s. For introduction of locum 
tenentes Of assistants, wholc- or part-time, £1 Is. 

Note.—The balance of £2 2s. is payable if - 
assistant introduced by the Bureau succeeds 


the practice or is to par 


assistant introduced by the Bureau succeeds to 
the practice or is admitted to partnership. 

The services of the Medical Practices Advisory 
Bureau are free to members of the Association. 


AGENTS 


PERCIVAL TURNER, LTD. 


MEDICAL AGENCY (Est. 75 years) 
Maiden Lane, Strand, W.C.2, Telephone: 
Tinton Bar 9011, Nigbt : Walton-on-Thames 1785. 


. 
ate.—Osborn jower Street, London, W.C.1 
BRONZE NAMEPLATES. SEND SIZE AND tie 
APPOINTMENTS 
HOSPITALS 
PU 
SI 
TE fi 
UI 
IN 
EDUC 
LE‘ 
HOMES 
| 
N 
= 
Come 3227, 
= 
7 
33, Cross Street, Manchester. Telephoue 
very nem>er: Deansgate 3691. 
7, Drumsheugh Gardens, Edinburgh, 3. Tele- 
phone number: Caledonian 7184. a 
234, St, Vincent Street, Glasgow, C.2, Tele- ~ 
phone number; Central 5636. 
Fees payable by doctors who are not members of oot: 
the Association are as follows: 
By locum tenentes or assistants, For introduc: are 
tion to principal as locum or assistant, £1 1s. 
For introduction to ortnership or succession, 
£3 3s, 
if 
BRASS AND BRONZE 


“hy ¥ 
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Even for your 


problem patient 


For patients who are sensitive to aspirin, for 
asthmatics and for those with a history of allergy, 
Panadol is a valuable alternative to routine 

Panadol does not exacerbate the symptoms of 
peptic ulcer (where aspirin may even cause bleed- 
ing) and, unlike preparations which contain 
codeine, it does not cause constipation. 


PANADOL 


Contains no aspirin in any form 


Tablets, 0-5g , N-acetyl-p-aminophenol, in 
cartons of 20, bottles of 100, 500 and fine of 2,500. 


Neville House, Kingston-on-Thames, Surrey 
Associated exporting company: WINTHROP PRODUCTS LTD. 
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